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ORIGINAL ARTICLES. 
MULTIPLE CALCULI OF THE PROSTATE.' 


By L..BOLTON BANGS, M.D., 
OF NEW YORK; 
CONSULTING SURGEON TO ST. LUKE’S, THE CITY, AND THE M, E. 
HOSPITALS; AND ATTENDING GENITO-URINARY SURGEON 
TO ST. MARK’S HOSPITAL, 


By calculi of the prostate, is meant calculi 
which form within the body of this gland from 
material furnished by it exclusively; which have 
not come from the urinary tract, and primarily 
have no admixture of urinary salts. They form 
insidiously, grow slowly, and occupy a sac which 
they painlessly make for-themselves within the 
tissue of the prostate. They are usually multiple, 
but under certain conditions one or more may 
amalgamate, forming a single stone, which may 
attain a considerable size. They are usually found 
during mid-life, but they have been said to exist 
even in childhood. Ashurst quotes a case of Dr. 
Barker of Bedford, England, who removed a stone 
from the prostate of a man aged twenty-nine 
years, who had suffered from incontinence of 
urine from his fourth year. This mass consisted 
of twenty-nine pieces, hard and white, closely 
soldered together, and measuring nearly five 
inches in length. If this mass of calcareous 
material began at the early age mentioned, it must 
have been originally very small for, as is well 
known, the prostate at four years of age measures 
but a few (12 to 13) millimeters in diameter. 
Erichsen mentions a lad of nineteen, from whose 
prostate he extracted two calculi. In view of 
the theory of the production of prostatic calculi, 
to which reference will be made, I should be in- 
clined to refer these cases to a urinary derivation 
and that they had made a sac for themselves in 
the prostates of these boys as the latter de- 
veloped. 

Under the head of ‘‘prostatic calculi,” the 
text-books record many interesting cases, but 
some of these are not such, strictly speaking, and 
should be described as urethral calculi, for they 
have formed upon a nucleus lodged in the pros- 
tatic portion of the urethra, and have grown from 
the accession of urinary salts. Some of these 
attain great size, and have been known to be 
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perforated by a channel for the escape of urine. 
I have removed several, of small or moderate 
size, from the prostatic sinus, or from the mem- 
branous urethra behind a stricture, or which had 
formed upon fragments lodged in the prostatic 
urethra. But these were all composed, either of 
uric acid, or oxalate of lime, or the ammonio- 
magnesium phosphates, or of a mixture of these 
salts, and bore no relation to the calculi which 
we are now considering. 

The number of calculi which may be contained 
in a sac in the prostate seems to be almost unlim- 
ited. Mr. Henry Morris speaks of having removed 
on several occasions between two and three hun- 
dred from the same prostate. Dr. Keyes, some 
years ago, reported an equally large number, and 
there are many cases on record in which thirty or 
forty were found in the substance of the prostate, 
the tissues being ‘‘ literally studded with them.” As 
a rule, they do not cause symptoms excepting when 
erosion into the bladder or urethra has taken place, 
or when the mass has attained considerable size. 
Hence they may be easily overlooked during the life 
of the individual. On the autopsy table they are not 
infrequently met with, and sometimes their num- 
ber or size is such as to occupy almost the entire 
interior of the organ without having given rise to 
any marked symptom during life. The latter has 
occurred in my personal experience, and I have 
also observed cases where the gland was not only 
sacculated within but was apparently circumfer- 
entially enlarged. Hence, in these days of castra- 
tion for enlarged prostate, the possibility of such 
an error in diagnosis should not be forgotten. On 
the other hand, there are casts in whom irritability 
or pain about the neck of the bladder can only be 
explained by the presence of these calculi. In 
some there may be a sense of weight and pain in 
the perineum and many of the local symptoms of 
enlarged, inflamed, or irritated prostate. Of 
course, I admit that the diagnosis of intra-pros- 
tatic calculi may be exceedingly difficult, unless 
some of the conditions to which I have already 
referred are present, namely: the surface of 
one of the calculi being felt in the prostatic ure- 
thra, or their having attained a great size, or the 
sensation of ‘‘crackling” being elicited by rectal 
palpation. According to my observation, the 
sensation of ‘‘crackling,” on palpation through the 
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rectum, or palpation combined with the introduc- 
tion of an instrument, as mentioned by many au- 
thors, may be absent, and yet the prostate may 
be full of calculi. 

The theory of the production of these calculi 
seems to be that they start from the minute con- 
cretions which are found microscopically in a large 
proportion of prostates examined after death. Sir 
Henry Thompson gives a very interesting account 
of these concretions, and other observers regard 
them as a normal product of the tubules of the 
gland. But considering the function of the pros- 
tate to be the secretion of a bland, though acid 
fluid for admixture with the semen, I should regard 
them as abnormal, and the result of some disturb- 
ance of function. Later on, their presence in the 
tubules increases the irritation of the latter, and 
the concretions gradually receive accessions in 
size by a deposition of earthy material; the inter- 
vening structure of the prostate breaks down, or 
is absorbed, and a sacculation or pouch is formed 
in which the calculi lie. Originally, they are of a 
rounded form, but by compression and no doubt 
by a certain amount of friction with each other, 
they lose their spherical shape and become fac- 
eted, as seen in the specimen now shown you. 
They are usually found to be composed of phos- 
phate of lime, a very small proportion of carbon- 
ate of lime, and perhaps some animal constituents. 
These constituents vary in their relative propor- 
tions, according to the size of the calculus, the 
smaller the stone the larger the proportion of ani- 
mal matter. They are not to be confounded with 
urinary calculi, although it is true that in some 
cases where the stone projects from below upward 
into the urethra, or where a communication with 
the latter or with the bladder has formed a certain 
amount of urinary infiltration may take place, and 
especially if there be prostatic hypertrophy, or 
any other cause which produces ammoniacal de- 
composition of the urine, the latter may deposit 
upon the surface of the calculi a layer of triple 
phosphates. In the specimen you will observe 
there is no adventitious deposit. 

In illustration of some of the foregoing facts, I 
beg leave to present the following typical case, 
which may also be interesting because of questions 
of diagnosis: 


The patient referred to me by Dr. N. G. Mac- 
Master of this city is a man sixty-five years of 
age, whose general health has always been good. 
He had gonorrhea when he was eighteen years of 
age, and again two years later, since which time 


he has been free from infection. At twenty-five 
years of age he had a stricture of the anterior 
urethra operated on, and for two months after the 





operation sounds were passed. Since then he has. 
had no instrumentation for this condition. About 
five years ago he passed by way of the urethra a 
small calculus, and subsequently at different times 
up to August, 1894, the same thing occurred. Since 
then there is no history of any calculus. These 
were probably of renal origin, for the symptoms 
accompanying the passage of these calculi were 
always the same, namely, a dull, bearing-down 
sensation in the left kidney, which he describes 
accurately, and frequency of urination; but there 
was no acute pain, no nausea and vomiting, and 
no prostration. Shortly before coming under 
observation, he had suffered from frequent noc- 
turnal urination and from some difficulty in start- 
ing his stream, which would splutter and dribble, 
but these symptoms had been relieved by the re- 
peated introduction of a sound by his family 
physician. During one of these treatments his. 
doctor had appreciated a grating sensation in the 
deep urethra. At present his chief complaint is. 
of an uncomfortable feeling in his deep urethra— 
an irritation or sensation of itching. Healsohas 
a fixed idea that if he isnot attended to his stream 
will diminish in size. He urinates during the day 
once in three or four hours, and without pain or 
difficulty. 

On examining him, a calculus was found lodged 
in the prostatic urethra, but its size and character 
could not be determined, and all attempts made to: 
seize or dislodge it were ineffectual. At the time, 
believing it to be one of the renal calculi which 
had become fixed, his family physician received 
some suggestions which I had found useful in dis- 
lodging the stone ‘in other cases. These were 
used without success. As the patient did not 
suffer very much, and business requirements 
calling him to a distant part of the country, he 
postponed operation and went along comfortably 
for nearly a year. In October, 1895, he reap- 
peared in about the same condition, but his symp- 
toms were somewhat intensified. The stone was 
easily felt and all efforts to dislodge it proving 
futile, I sent him in to St. Mark’s Hospital and, 
under ether, opened his perineum. A stricture 
of the urethra at the bulbo-membranous junction 
was found and was incised. With the exploring 
finger, a stone was felt projecting from the body 
of the prostate into the urethra in the median 
line. It was deeply imbedded, only its upper 
surface being level with the surrounding. tissue. 
When this was removed another calculus was felt 
obstructing (slightly) an opening which led into 
a pouch occupying completely the body of both 
lobes of the prostate. In this pouch were found 
twenty-nine calculi, closely packed together and 
faceted. These were removed, not without some 
difficulty, because of the small size of some of 
them and their number. There was no pus 
or urinary infiltration in this cavity or sac, which 
was distinctly felt to close or contract upon itself, 
and at the end of the operation it was possibly 
about one-third of its original size. 

The patient made an uneventful recovery, and 
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in eleven days was sitting up without having had a 
bad symptom. 

The laboratory report was that the stones con- 
sisted of calcium phosphate. 

You will observe that these calculi gave rise to 
no symptoms until they began to emerge into the 
prostatic urethra, not at any time did my patient 
have any serious distress. His chief complaint 
was only an undefined uncomfortable feeling in 
his deep urethra, and an irritation or sense of 
itching in the same region. A question in diag- 
nosis was suggested to me by the conditions 
found at the time of operation. Up to the time 
of the latter, I had rather taken it for granted 
that the calculus, detected by the grating of the 
sound, was one which had come from the kidney 
and had become permanently lodged in the pros- 
tatic urethra. This fixation being accounted for 
by an apparent moderate enlargement of the pros- 
tate, which examinations by the rectum showed. 
Of course this enlargement disappeared when the 
sac contracted after being emptied. On finding 
this sac, the question naturally arose: Were the 
calculi which he passed in 1890, and subsequently, 
of renal origin; or, were they of prostatic origin 
expelled into the urethra ? 

It is true that the symptoms pointing to their 
renal origin were mild, and might be suggestive 
of doubt, nevertheless he add have renal symptoms 
referred to one kidney, and relief followed so soon 
upon the passage of the calculus that their relation 
of cause and effect is a reasonable deduction. 
Notwithstanding the mé/dness of these symptoms, 
which, by the way, is quite in the line of experi- 
ence, I am inclined to the opinion that his first 
calculi were of renal origin, and that subsequently 
sufficient lesion of the prostatic urethra took 
place to permit the detection of primary prostatic 
calculi. As to the source of the latter, there 
can be no doubt. Taking the clinical history and 
their chemical composition into consideration, it 
is evident that these stones formed primarily in 
the prostate, and had no relation whatever to 
those formed in the kidney. 

MEMBRANOUS ANGINA, SIMULATING DIPH- 
THERIA, WITH OBSERVATIONS 
ON ETIOLOGY. 


By S. W. S. TOMS, Ph.G., M.D., 
BELLPORT, L.I., N. Y.; 
FELLOW OF NEW YORK ACADEMY OF MEDICINE. 


THE cases here reported are not those accom- 
panying the acute exanthemata, but those usu- 
ally designated by the laity as ‘‘ulcerated sore 
throat,” ‘*membranous sore throat,” ‘‘diphthe- 
titic sore throat,” and the like—synonyms that 





our older medical men, and to which is attached 
the same idea that is mentally associated by them 
with ‘‘scarlatina” when speaking of a mi/d case. 

These cases have been of peculiar interest to 
me in studying the contributing etiological fac- 
tors and conditions that seem to underlie each in- 
dividual case, and are regarded of importance be- 
cause of the lack of literature on the subject, or 
the ambiguity of that which is available. In works 
of authority’ at my command I do not find such 
treated of as a disease per se. In some, a few 
cursory lines are devoted to the subject, while 
many entirely omit all mention of such a condition. 


Case I.—During June, 1895, I attended a girl 
six years of age, who had a follicular tonsilitis, 
slight pyrexia, dysphagia, and enlargement of the 
tonsils. The child was disinclined to exertion, 
and this condition existed for a day or two before 
the sore throat appeared. The bowels were con- 
stipated, but had been moved by a domestic laxa- 
tive before I was called. Under appropriate anti- 
septic gargles, the local condition disappeared 
within a few days. I requested to see the child 
use the gargle, and at once saw that she pro- 
truded the lower jaw in such a manner as to raise 
the base of the tongue, preventing the gargle 
coming in contact with the tonsils. After this 
was overcome, a marked improvement followed 
in afew hours. Sanitary surroundings good. 

Case II.—On July 3d, I was called to see a 
boy, aged eight, of good physique. His general 
condition appeared good; there was no accele- 
ration of the pulse or increase of temperature. I 
was told he had been feverish and restless for 
two nights before. The boy was unable to articu- 
late, had dyspnea, nasal obstruction, and dys- 
phagia. The entire fauces and part of the hard, 
and entire soft, palates were covered by a thick, 
tenacious membrane of a dirty grayish color, 
without any perceptible odor of putrescence; 
bowels constipated for several days. As the 
boy had a low order of intelligence (an heredi- 
tary feature), I prescribed a mixture of tr. 
ferri chlor. and glycerin, to be used with a 
swab several times a day, instead of relying on 
the problematical results from attempts at gargling 
on his part, or the still more doubtful use of the 
spray in the hands of his mother. Three days 


afterward, I heard he was ‘‘just the same,” 


but a week later that he was well. Although the 
appearance of the local lesion alone would have 
carried conviction that the trouble was diphthe- 
ritic, yet there was absent those cardinal con- 
comitant manifestations which convey to the mind 
of an observant practitioner, reasonable evidences 
of that disease. The toxemia as shown in 
physical and mental depression, muscular weak- 

1 Pepper’s ‘‘System of Medicine”; ‘‘ American Text-book of 
Medicine,” Pepper; Hare’s ‘‘ System of Therapeutics”; ‘‘Cyclope- 


dia of Diseases of Children,” Keating; Osler’s ‘‘ Practice of Medi- 
cine”; Strumpell’s ‘‘ Text-book of Medicine.” 
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ness and hebetude, elevation of pulse-rate and 
general pyrexia, and also the peculiar fetor to 
the breath, were all absent. The house was situ- 
ated in close proximity to outhouses, all of which 
were kept in a most unsanitary state; the stench 
from them was sickening, especially at night. 
No other case occurred in this family. 

Case III.—On July 11th, I attended A. P., aged 
thirty, a married woman, in her third month of ges- 
tation, well nourished and of large physique, whose 
general health had been disordered for some 
months. Temperature, 102.5°, pulse go; she suf- 
fered severely with pain in the left tonsil, which was 
acutely swollen and congested, and had consider- 
able tumefaction in the cellular tissue of the neck 
externally. She stated she had had chilly sensa- 
tions in the previous afternoon, but apart from that 
had retired apparently in her usual condition of 
health. In the morning, a white patch appeared 
on the tonsil, which spread rapidly, despite the 
energetic use of antiseptic local treatment, to the 
surrounding structures, and by the following day 
covered the pharynx, soft palate, uvula, and 
partly the opposite aspect of the throat, although 
it did not involve the other tonsil. The fever 
ranged throughout about 99° to 100° F., and the 
pulse from 85 to 100, of good and regular quality 
and fair tension. The urine was examined for 
albumin several times during the illness, but none 
was ever present. It was ten days before she 
was able to leave her bed, and during this time 
she suffered at times very severely from the pain, 
dysphagia, and insomnia. There was consider- 
able nervous excitement at times, and on one oc- 
casion mild delirium for a few hours. There was 
a manifest hysterical element, but at no time was 
there clinical evidence of toxemia, as hebetude, 
prostration, or threatening symptoms of abortion. 
The cervical glands were enlarged, and inflamma- 
tion involved the Eustachian tubeand middle ear, 
causing intense earache, yet none of the parts in- 
volved suppurated. The pseudo-membrane was 
tenacious, white, and thin. There was no ulcera- 
tion nor fetor. When forcibly removed, it left a 
raw, bleeding surface, and reformed in an hour or 
so, extending beyond the former limits. The 
mouth could scarcely be opened, and the patient 
at times could not talk, and it was with the great- 
est difficulty the sprays and local treatment could 
be carried out or nourishment taken. Within a 
few hours, on the sixth day, the entire membrane 
desquamated in large pieces, leaving the fauces 
entirely denuded of mucous membrane. The 
patient found it so painful that even nourishment 
could not be taken, because of the irritation pro- 
duced. A vegetable astringent gargle, containing 
carholic acid, was the only thing that gave even 
temporary relief until new membrane began to 
form, which was fully completed within three 
days. Paralysis of the soft palate followed, yield- 
ing within a week under 4), grain doses of strych- 
nia, three times a day. The treatment composed 
of a gargle of sodii hyposulphite, ac. sulphurus, 





tr. cinchona, glycerin, and water, with sprays of 
H,O, diluted, and application once daily of twenty 
grains to the fluid ounce of ac. salicylic disolved 
in alcohol, with a brush probang to the pseudo- 
membrane, that removed it most efficiently. An 
iron, quinin, and strychnin tonic, containing small 
doses of bichlorid of mercury, was given through- 
out the course of the disease. The case was in 
charge of a trained nurse, who observed all neces- 
sary safeguards as if it were one of true diph- 
theria. Ice and oleate of mercury to the neck 
gave much relief. 

Case IV.—On August ist, F. K. P., aged 
thirty-two, the husband of the preceding case, a 
plumber by occupation, developed a sore throat 
the day following the cleaning out of a foul cess- 
pool. The onset was not so sudden as in the pre- 
ceding case, but followed a slight rigor, with con- 
siderable febrile movement and a pulse of 100. 
General malaise, backache, and muscle pains in 
the lower extremities. On examination of the 
throat, a small, brownish-gray patch existed pos- 
terior to the right tonsil, between it and the 
posterior pillar. There was no swelling in the 
pharynx or neck, and only a slight circumscribed 
hyperemia was noticeable in immediate connec- 
tion with the patch. This was cauterized with 
the salicylic acid solution, followed by sprays and 
gargles, together with constitutional treatment; 
yet it rapidly spread over the entire fauces and 
hard palate, almost covering the vault of the 
mouth. In this case there was no tonsilitis, cer- 
vical glandular involvement, earache, nor cellu- 
litis of the neck. The pain was quite intense for 
two or three days, swallowing was difficult, and 
there was considerable muscular weakness, yet no 
profound prostration or other evidences of toxemia. 
While applying the local application to the mem- 
brane, the patient coughed violently into my face, 
carrying considerable of the debris into both of 
my eyes. I had to go down a flight of stairs, 
through two rooms, into the kitchen, to the pump, 
before I could wash the particles from my eyes, 
yet I had no trouble following the exposure. The 
membrane was dirty gray in color, without fetor, 
and entire desquamation took place on the fifth 
day. No difficulty was experienced in opening 
the mouth at any time. Paraiysis of the soft 
palate persisted for over a month, with changed 
voice. 

Although there is an apparent causal relation 
between these cases, being husband and wife, 
yet the fact remains that the wife had recovered 
some time before her husband developed his trou- 
ble, although he had been more exposed to it dur- 
ing her sickness than in her convalescence. It is 
significant that this developed the day following 
exposure for some hours to sewer-gas, together 
with the fact that his wife doubtless contracted 
hers froma similar source, and gives weight to the 
belief that,a common agent was directly respon- 
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sible for the infection of both. I found that 
the wife washed her dishes in a kitchen sink, 
which had no trap, over which she stood three 
times a day for some time, and this was directly 
connected with the cesspool, some twenty feet 
from the house. 

These people vacated the house after the wife 
was convalescent. It was subsequently occupied 
by another family with three small children. The 
mother and one child had membranous sore 
throats. The plumbing was overhauled, when the 
trouble at once subsided. A son, of about twelve 
years, while helping his father clean a cesspool in 
a different part of the village, standing over the 
opening, was affected two months afterward in the 
same way as the cases above described.’ 


CasE V.—On the same date as Case III, an- 
other occurred in a young man, aged twenty, by 
occupation a baker, whose duties required him to 
get up after midnight and work until early in the 
morning in a cellar where damp air and furnace 
heat commingled. Here he worked, half dressed, 
while the night air entered in draughts through 
open windows flush with the damp ground out- 
side. Two nights previous, he had slept out of 
doors on the beach by the ocean, exposed to the 
chill air. When I saw him in bed, his neck was 
considerably swollen on both sides; his tempera- 
ture was about 100° F., and the pulse 100, where 
it remained throughout, being irregular and always 
very compressible. There was very little pain or 
discomfort in the throat, and patient gargled and 
took nourishment freely most of the time. Upon 
examination, the throat presented enlarged and 
inflamed tonsils, both of which, together with the 
fauces and post-nasal spaces, uvula, and entire 
soft, and part of the hard palate, were covered 
with a thick, tenacious, grayish-white membrane 
which left raw, bleeding surfaces when removed, 
and quickly reformed, nor did it disintegrate. Con- 
siderable ulceration took place, although it was 
devoid of fetor at all times. The uvula became 
necrotic, and sloughed off about midway. There 
were some evidences of constitutional disturbance 
in this case, and two or three times he became 
faint when placed in an upright posture. The 
boy was very anemic before his illness, and this 
was very marked during hisconvalescence. A large 
eczematous patch of superficial ulceration on the 
left temporal aspect of his head complicated his 
sickness, and was curetted down to healthy tissue, 
and cauterized with pure carbolic acid. The en- 
tire desquamation of the membrane took place on 
the sixth day. Paralysis of the soft palate fol- 
lowed, with nasal voice, lasting for over a month. 
On the eleventh day of his illness, the patient 
left for home, a distance of about thirteen miles, 





1 The habitat of the microbe, when outside of the body, is not 
known, but it is believed to live in surface soil which is contami- 
hated with organic matter. It is known to grow in excretory re- 
fuse.—Pepper’s Text-book, p. 377- 





without my knowledge or consent. He was very 
weak and debilitated, and I learned he was quite 
ill for several days afterward. Iincidentally heard 
that he had quite extensive muscular incoérdina- 
tion in both lower and upper extremities; to what 
extent, and how long it persisted, I was unable 
to ascertain, but he subsequently recovered from 
these. There was no albumin found in the urine 
at any time. 

The sanitary surroundings of the buildings and 
outhouses where this patient resided were as bad 
as could be imagined. This patient could not 
have contracted it from any other case, nor was 
it possible others developed from him. The two 
worst cases developed on the same date in differ- 
ent localities, and in both ample opportunity ex- 
isted for others in the houses to contract it, es- 
pecially in this last case, where a number of 
young children lived,and some had been many 
times exposed directly in the room, and by cloth- 
ing and other fomites, yet none contracted it. 


Case VI occurred in a weakly boy, aged ten, 
on 29th of July. It pursued a typical course 
of chilly sensations, followed by sore throat, ano- 
rexia, accompanied by constipation, membrane 
desquamating on the fifth day. This case was 
apyretic, except for the first twenty-four hours. 

Cases VII and VIII.—Two other children in 
same family developed sore throats while the last 
case was convalescing—about the tenth day. 
They had a very mild attack, so much so that I 
did not make any personal visits, simply directing 
the treatment through the mother, who made two 
reports at my office. 

With this family also existed the foul outhouses, 
pig-pens, hen-coops, and a back yard, where all 
the slops from the kitchen were thrown, just out- 
side the door. 

That these cases are unique, I think, will be 
readily admitted, from the remarkable uniformity 
in their clinical course and in the duration of local 
manifestations. Since microscopical revelations 
have apparently shown such variation in symp- 
toms of diphtheria in different subjects, yet mor- 
tality statistics are tolerably uniform, taking, say, 
one thousand cases in which the Loeffler bacillus 
is demonstated to be present. The following isa 
fair concensus of opinion: ‘‘ All observers have 
found the mortality higher in those cases in which 
the diphtheria bacilli were present than in those 
in which they were absent. In true diphtheria, 
the mortality has been found to vary from twenty- 
five per cent. to seventy per cent., while in 
pseudo-diphtheria it varies from nothing to twenty 
per cent.”’’ 





1 Scientific Bulletin No. 1, Health Department City of New York, 
from Bacteriological Laboratory. 
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The brilliant achievements of bacteriology, made 
possible by the microscope, have placed it within 
the power of health boards and scientific bodies 
to supply safe and satisfactory means of limiting 
the spread and combating the mortality of many of 
the contagious diseases. Yet with our present 
knowledge all opinions of bacteriologists, and es- 
pecially those from some of us whose facilities are 
limited for various reasons, must not be accepted 
as infallible. The clinician who can use those 
means himself has infinitely greater advantage in 
arriving af results in prognosis and diagnosis by 
comparative methods and existing facts than have 
the clinician and bacteriologist independently of 
each other, when only the former sees the case 
and the latter the pathological specimen. Smears 
and membranes were examined microscopically, 
and these, together with the clinical features pre- 
sented, did not satisfy me that my cases were 
diphtheria. I forwarded specimens to Mr. Alfred 
L. Beebe, Ph.B., of the New York City Board of 
Health, whose courtesy I acknowledge for the ex- 
aminations he kindly made for me and the report 
herewith appended. 


Dr. S. W. S. Toms, Bellport, L. I. : 

DEAR Doctor: I have carefully examined the cover- 
glass preparations which you left with me yesterday, and 
have also had Dr. Park examine them. I find a number 
of bacilli, evidently not those of diphtheria, numerous 
cocci, and a moderate number of bacilli which decidedly 
resemble true diphtheria bacilli, but are not sufficiently 
characteristic to admit of a definite decision as to their 
character. Dr. Park agrees with the above. 

Sincerely yours, 
ALFRED L. BEEBE. 

It is much to be regretted, cultural or inocula- 
tion experiments could not have been conducted at 
thetime. These were not deemed necessary, how- 
ever, because of the clinical features and the evi- 
dence I had of the lack of contagious elements as 
demonstrated by the families where little or no 
heed was given to my warnings of its possibility. 
Despite my earnest endeavors, I often found reck- 
less disregard of them in many ways. The mor- 
phological resemblance of some of the bacilli 
found to those of true diphtheria were doubtless 
those which have been described by Welch* and 
Abbott,® whose cases were almost identical with 
those of mine.* Moreover, the essential char- 
acteristics of the Loeffler germ, viz., é¢s virulency 
and its specific infectious nature, were wanting. 

Attempts at thorough disinfection of the sick- 





1 Welch and Abbott, Bulletin Johns Hopkins Hospital, February 
and March, 1892. 

2 Abbott, Bulletin Johns Hopkins Hospital, August, October, and 
November, 1891. 

’ Scientific Bulletin No. 1, Health Department City of New York, 
from Bacteriological Laboratory. 











room and clothing miscarried, yet spread of the 
disease was not noticeable, with one exception; 
and in that case the original cause or source of the 
primary case remained. 

The results of Hofmann,’ showing the pseudo- 
diphtheria bacillus is without virulency, although 
its identity with that of the Klebs-Loeffer bacillus was not 
distinguishable, have since been confirmed by Roux 
and Yersin,? Escherich,* Park,‘ and others. 

‘If we review the remaining literature of this 
subject, we find some investigators have been led 
by the results to adopt views similar to those of 
Roux and Yersin, others to those of Escherich, and 
still others forced to content themselves with the 
position of Hofmann, viz., that we are not yet in 
a position to affirm whether all these bacilli are of 
one or of different species of bacteria.’* ‘‘The 
bacilli found, when studied in pure culture, differ 
somewhat from each other. The majority were 
identical in all their characteristics with the 
Loeffler bacillus, except to their lack of virulence.” 

As the microscopical evidence leaves the burden 
of proof in favor of non-malignancy and slight 
infectiousness, I briefly review the clinical facts, 
citing, by the way, the apparent etiological ele- 
ments that seem to have a very noteworthy share 
in this connection: 

First.—The absence of marked or profound 
constitutional toxemia, prostration, cardiac com- 
plications, albuminuria, abortion, or local sequele 
other than paralyses. 

Second.—The de novo origin of each case. As 
there is positive evidence against the suspicion of 
contagion and infection of one from another, 
through the milk, food supply, or water, or that 
the disease was brought here from an infected 
community; and, furthermore, there has not been 
a case of diphtheria here in many years, and none 
of the cases stood even the remotest opportunity 
of exposure to a previous case of the kind, or of 
diphtheria. The disregard of quarantine did not 
spread the disease. ‘‘In the 350 cases of pseudo- 
diphtheria investigated, it did not seem that sec- 
ondary cases were any less liable to occur where 
the primary case was isolated than when it was 
not.””* Conditions existing at the time were very 
suggestive to my mind as bearing directly upon the 
cases, and were, in the main, the specific infec- 





1Hofmann, Wiener medicin. Wochenschrift, No. 3, 1888. 

2 Roux and Yersin, Annals de 7’ Inst. Pasteur, 1890. 

8Escherich, Berlin klin. Wochen., 1893, No. 21 to 23. 

4W. H. Park, Medical Record, July 30 and August 6, 1892, and 
February 11, 1893. G 

5 Scientific Bulletin No. 1, Health Department City of New York, 
from Bacteriological Laboratory. 

6 Roux and Yersin, Annales del’ Inst. Pasteur, 1890. 

7 Scientific Bulletin No. 1, Health Department City of New York, 
from Bacteriological Laboratory. 
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tious a tates, viz., the exposure to fetor of putre- 
faction, decompentien; and fermentation from 
filthy outhouses, sinks, and cesspools. 

Sewer-gas is responsible for infection of various 
kinds, especially the septic, which is well accepted 
by those who have seen the lessened mortality in 
institutions where there are no sewers and sani- 
tary(?) plumbing—so-called. The Sloane Ma- 
ternity is a notable example, and also the results 
in the pavilions of the Woman’s Hospital, in New 
York City, as compared with those of the main 
building. At the time these cases occurred, the 
atmospheric conditions were peculiarly favorable 
to fermentative and putrefactive processes—a high 
temperature during the day, cool nights, and very 
high percentage of humidity. Fungi and their 
congeners—molds, etc.—grew prolifically, and 
the effluvia at night from outhouses and cesspools, 
commingled with the vapors of dampness, were 
all-pervading in localities where some of these 
cases existed. The classic clinical features that 
have been heretofore laid down in works of 
authority as distinguishing landmarks between 
true diphtheria and itsassociates have been shown 
by bacteriological research to be common to both. 
A certain general relation, however, does exist 
between the extent of local involvement to con- 


stitutional symptoms, but this is not invariable. 
It is still generally regarded by very eminent 
authorities that paralytic sequele are pathogno- 


monic of true diphtheria. Bourges,’ however, 
has demonstrated to the contrary, the prevalent 
belief notwithstanding: 

‘“‘The writer calls attention to the fact that 
paralysis of the soft palate is not exclusively due 
to diphtheria, inasmuch as it occurs after typhoid 
occasionally; and some older authors have ad- 
mitted the possibility of its occurrence after an- 
gina not of diphtheritic origin. The following 
case is reported: A seven-year-old boy had a 
pseudo-membranous angina, lasting seventeen 
days. Bacteriological examination demonstrated 
the absence of Loeffler’s bacilli and of streptococci. 
The mother was infected, and her throat was also 
negative as regards the diphtheria bacilli and 
Streptococci. Fifteen days after the disappear- 
ance of the pseudo-membrane, the child developed 
a convergent strabismus, followed in a few days 
by paralysis of the soft palate and then by an in- 
complete paraplegia, lasting one month. The 
development of these symptoms accords perfectly 
with that of diphtheritic paralysis, in spite of the 
Positive absence of the specific bacilli.” 


1Rev, in Rev. Mens. des Mal. de 1’ Enf., Tome xiii., No. 6; 
quoted Arch. Ped., 1896. 
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It is significant that there was no ¥en in 
this series of cases where no specific line of treat- 
ment was followed, that employed being purely 
symptomatic; no complications occurred, and the 
only sequele were paralyses. The recognition 
and differentiation of pseudo-membranous an- 
ginas are chiefly due to the investigations of 
Loeffler, Abbott, Martin, Beebe, and W. H. 
Park, and by others quoted by him. An an- 
alogous form of this disease, if not identical, has 
been recently described by Tidey,’ as occurring in 
Switzerland in overcrowded and unsanitary hotels, 
which he has called ‘‘septic tonsilitis.” 


PRACTICAL INFERENCES FROM CLINICAL 
OBSERVATIONS IN LATERAL CURVA TURE 
OF THE SPINE. 

By A. B. JUDSON, M.D., 

OF NEW YORK; 

ORTHOPEDIC SURGEON TO THE OUT-PATIENT DEPARTMENT OF 
THE NEW YORK HOSPITAL. 

In a majority of the patients affected with 
lateral curvature of the spine it becomes evident 
at the very first examination that the curvature 
and rotation are diminished when the weight of the 
upper part of the body isremoved.from the verte- 
bral column. This weight may be removed by 
causing the patient to lie down or to suspend the 
body by the hands. When the patient is hang- 
ing from an overhead bar the deformity largely 
or entirely disappears. The curved line of the 
spinous processes partly straightens itself, and 
the lateral prominences, caused by rotation, 
partly subside; and when the patient releases the 
bar these elements of deformity reappear. These 
changes occur with the repeated use of the 
bar in a sudden and striking manner. They are 
also seen when the patient alternates between 
standing and recumbency. If the patient lies 
prone the spinous processes arrange themselves 
in a comparatively straight line, and the shoulders. 
and hips approach symmetry. But when the 
erect position is resumed deformity returns in 
full force. Doubtless the same alternations oc- 
cur with the supine, as well asthe prone attitude, 
but they are not, from the nature of the case, 
then visible. 

It is an interesting question whether sobael 
curvature and rotation can occur in a child whose 
attitude is absolutely uninterrupted recumbency, 
whose body has never been either actively or 
passively placed in a vertical position. If we say 
that the downward pressure of the head and the 

1Tidey, 7he Lancet, December 14, 


1895. 
2 Presented at the Tenth Session of the American Orthopedic 
Association at Buffalo, N. Y., May, 1 
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upper extremities is the immediate cause and that 
some, as yet unexplained, inability to properly 
sustain this weight is the indirect cause, we 
may be right in the supposition that absolute re- 
cumbency would be a preventive of lateral curva- 
ture. However this speculative question may be 
viewed the facts above recalled will surely fur- 
nish useful hints for the treatment of this deform- 
ity in a growing child. ‘‘ As the twig is bent the 
tree is inclined ” is a proverb applicable here. It 
follows that suspension and recumbency are-two 
attitudes which should be prescribed, and the 
more time given to them the greater is the ad- 
vantage to be gained from the growth of the 
patient. In suspension there should be no mus- 
cular effort beyond that required to keep the fin- 
gers flexed on the suspension bar, and in the 
meantime the body should swing genuly, as a 
means of timing the suspension, seven vibra- 
tions, backward and forward, measuring one- 
quarter of a minute, which is commonly suffi- 
cient for each effort. Recumbency should be 
practised several hours daily, the position being 
supine, with an air-pillow so placed under the 
back as to maintain lordosis, and this should be 
observed so far as it is practicable at night. 

Continuing our observations, it is seen, sooner 
or later, that fatigue or general weakness in- 
creases the deformity. If the patient comes in 
after a long walk or a tiresome journey, or if she 
is suffering an indisposition, the deformity is 
greater than it would otherwise be. So that if 
the patient is pale and tired examination will re- 
veal more than the customary curvature and rota- 
tion; while, on the other hand, if she is not tired 
and is sustained by good sleep and digestion, the 
general well-being will find expression not only 
in the face but also in a diminution of the curva- 
ture and rotation. 

The fact that the intervention of general 
fatigue increases the deformity is in accord with 
the view that one of the causes of lateral curva- 
ture is muscular failure to hold the spine erect 
under its natural burden. A sequence of causes 
may be arranged as follows: Diminution of the 
capacity of the chest is caused by rotation; rota- 
tion is caused (1) by the comparative wide lateral 
excursion of the bodies of the vertebra, while 
the processes are hindered from wide lateral 
mobility \by their entanglement in the posterior 
parietes; (2) by the curvature; the curvature is 
caused by failure of the muscular system of the 
spine to hold the vertebral column erect under 
its natural burden; failure of the muscles to do 
their duty is caused by defective innervation; the 


| of a pair of bellows. 
: ological reasons for this effect were originally 








cause of defective innervation is as yet conjec- 
tural. 

Whatever may be thought of this arrangement of 
factors, practically we may accept a hintfrom the 
observation that fatigue accentuates the deformity. 
Throughout the growing period over-exertion 
should be avoided. The child should not be told to 
‘* sit up straight,” but rather tolie down. There- 
cumbent position should be often taken and for 
long periods. Moderation should be therule in all 
active amusements, and in all the duties, physi- 
cal and mental, which fall to the lot of the child 
at home and at school. 

Continuing our clinical observations, we be- 
come aware of the fact that the chest is ex- 
panded during suspension. This attitude expands 
the chest with as much directness as manual 
traction and counter-traction enlarge the cavity 
The anatomical and physi- 


stated by our Honorary Member, Dr. Henry G. 
Davis. When suspension is practised the mus- 
cles, which pass from the ribs to the humeri, at- 
tach the sternal ends of the ribs tothe suspension 
bar by the intervention of the arm, forearm, and 
hand, while the vertebral ends of the ribs are 
powerfully drawn downward by the combined 
weight of the body and the lower limbs, produc- 
ing forced inspiration in a very positive manner. 
This position is an exaggeration of Sylvester's 
method for the resuscitation of the apparently 
drowned, in which the operator produces artifi- 
cial inspiration by drawing the arms forcibly 
above the head. In suspension, however, the 
force applied is the weight of a large part of the 
body, and is much greater than can be applied by 
manual traction on the arms of a supine patient. 
The repeated and persevering application of this 
force may be reasonably expected in time to have 
a lasting effect on the size of the thorax and the 
size of the lungs, and further consideration will 
show that in this agent we have a method of 
directly opposing the deformity, of doing what 
we vainly try to do by the use of mechanical 
pressure. A brace is powerless to reduce rotary 
lateral curvature. Its application is injurious 
rather than beneficial. As the ribs are attached 
chiefly to the processes instead of the bodies of 
the vertebral column, the first effect of the 
lateral pressure made by a brace on the ribs is to 
increase rotation, and curvature, and contraction 





1 ‘On the development of the thorax by special exercises, as 4 
prophylactic and remedial measure in phthisis and other chronic 
affections of the lungs.” American Med. Monthly, March, 1858, 
pp. 161-173. ‘‘ Conservative Surgery,” 1867, pp. 283-307- These 
pages were reprinted with the title, ‘‘Curability of Pulmonary 
Consumption.” 
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of the chest. With suspension, however, what we 
cannot do by pressure from without, we can 
do by over-filling or inflating the space with- 
in, by a forced development of its normal con- 
tents. The emphasis thus given to the value 
of suspension is increased by the consideration 
that improved respiration applies a stimulus to 
the general health and indirectly gives tone to the 
muscular system, whose failure is one of the 
causes of lateral curvature. 

Our knowledge of the pathology of this affec- 
tion is insufficient to determine its treatment, 
but clinical observation provides a rational 
ground for active and persevering treatment, 
with a certainty of preventing an increase of de- 
formity and a prospect of improving the condi- 
tion in favorable cases. 


CLINICAL MEMORANDUM. 


DEATH FROM GONORRHEAL RHEUMATISM. 


By JOHN A. HAWKINS, M.D., 
OF PITTSBURG, PA.; 
LECTURER ON DISEASES OF THE RECTUM IN THE WESTERN 
PENNSYLVANIA MEDICAL COLLEGE. 

THE following case is of interest chiefly from the rarity 
of not only the complication, but especially on account of 
the unfortunate termination. 

F. L., aged twenty-two years, a clerk, presented him- 
self November 3d, suffering from an acute gonorrhea. As 
the glans and urethra were in a high state of inflamma- 
tion, I prescribed a mixture of potassium citrate and tinc- 
ture of hyoscyamus internally, and instructed him to call 
again in three days. This he failed to do, but appeared 
a week later, and stated that he had been unable to come 
to the office at the specified time, as he had been out of 
the city on business, which proved to be an untruth. At 
this time he began to act a little peculiarly, but this was 
attributed to a desire on his part to conceal the supposed 
fact that he had been using some proprietary article and 
found it necessary to return to us, and make a business 
trip the excuse for absenting himself. At this visit he also 
complained of pains in different parts of the body, and he 
Was given a prescription containing acetanilid, potassium 
nitrate, potassium bicarbonate, and hyoscyamin sulphate. 

The next morning I was summoned hastily, and found 
him wildly delirious. The friends said they had heard 
him talking all night, but supposed he had brought a 
friend home with him. In the morning they found him 
in his room, and he had taken the furniture apart and 
thrown his jewelry into a cuspidor. During the night he 
had struck his head against the joists in the cellar while 
after coal, and wore quite a contusion on the right frontal 
region. His pulse was 130, and at first I supposed I had 
a case of hyoscyamin poisoning, as there was considerable 
midriasis; but on taking his temperature my suspicions 
were set at rest, as the thermometer registered 103° F. 
He complained of his wrist hurting him somewhat, and 
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there appeared to be a little swelling. He was given the 
bromids of potassium and sodium, and bathed. 

By evening he was less delirious, and the next morning 
was almost free from hallucinations, his mind wandering 
slightly at long intervals. He still complained of his 
wrist causing him great pain, and he was given oil of 
gaultheria and bicarbonate of sodium, thinking that per- 
haps the gonorrhea had nothing to do with the case, and 
that he was suffering from articular rheumatism. A few 
granules of morphin were left, with instructions to give 
him a granule (one-twelfth grain) every fifteen minutes until 
relieved. Delirium had about ceased by the third day, 
except at nights. An ointment of ichthyol was prescribed, 
and the bowels were kept freely moving by the use of 
calomel. 

He continued in the same condition until the sixth day, 
when the sodium was discontinued and the oil of gaul- 
theria continued alone. On the ninth day, as the delirium 
continued, the oil of gaultheria was discontinued, and he 
was given sodium bromid and sodium bicarbonate. On 
the twelfth day, I thought it advisable to put him on the 
sulphate of quinin, and, as the heart had gradually be- 
come weaker, he received some alcohol. This was stopped 
as soon as the heart returned to a good condition again. 
There had been no urethral discharge since the fever came 
on, and no local treatment. 

About this time it was noticed that he was very hard to 
wake, and involuntary evacuations from the bladder and 
rectum occurred. He compiained of no pain, except 
when the right arm was moved. The elbow of the same 
side also swelled a little, and became painful. From this 
time on there was little change, except that coma be- 
came more complete, the patient dying on the nineteenth 
day. The ante-mortem temperature registered 105.6° F., 
although it had at times during his illness registered be- 
tween 98° and 103.5° F. The pulse became very rapid, 
reaching 170. The respirations were rapid and irregular, 
and later of the Cheyne-Stokes character. The pupils 
remained equal and about normal during the entire period 
of illness, after the first three days. At no time were 
there convulsive movements. As the urine was passed 
with the feces, and involuntary, and as the urine had been 
discharging pus, there was little chance for examining the 
urine, but I am satisfied it was due neither to diabetic nor 
uremic poisoning. At all times the heart-sounds were 
clear and distinct. No abscesses appeared on the patient. 
Nausea was never present. There were no paralyses. 

I have been unable to ascertain the number of deaths 
recorded as having occurred from gonorrheal rheumatism, 
but the number is very limited. It is probable that more 
cases have occurred than is supposed, but that the medical 
attendant has, through apathy, or possibly the nature of 
the disease, failed to report the case under its proper name. 
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Celiotomy in the Newborn for the Relief of Hernia of the 
Umbilical Cord.—MARJANTSCHIK (Centralblatt fiir Gynda- 
kologie, 1896, No. 13, p. 345), has reported the case of 
a woman, twenty-four years old, whose third child pre- 








sented by the feet, and was delivered with manual aid. 
The placenta had to be expressed, and contained calca- 
reous deposits. The child was asphyxiated at birth, but 
was resuscitated, after active efforts by swinging. Pro- 
jecting from the middle of the abdominal wall was a 
hemispherical mass as large as an apple, whose upper 
margin corresponded with the ensiform cartilage, and the 
lower with the umbilical cord. Its base was surrounded 
by a dense band of cicatrix-like skin. The tumor itself 
proved to be composed of a sac with thin, translucent 
walls, overlying the liver. Into this sac entered the um- 
bilical cord (amnion and Wharton’s jelly). In addition 
to these tissues, the wall of the sac was composed of peri- 
toneum. By means of manipulation, it was possible to 
restore the intestines through the opening and to partially 
approximate the margins. The size of the tumor was 
little influenced by crying on the part of the child. On the 
second day of life, the surface of the sac commenced to 
lose its translucency and to assume a yellowish-green hue. 
The condition was recognized as a hernia of the umbilical 
cord, and immediate operation was proceeded with. The 
amniotic layer of the sac was carefully dissected off, the 
vessels of the cord freed from the Wharton’s jelly and 
ligated and divided, and the exposed peritoneum removed. 
The prolapsing viscera were held in place by means of 
compresses.. The margins of the opening were fresh- 
ened and then sutured. The operation occupied fifty-five 
minutes, and a dram of chloroform was required for anes- 
thesia. After the operation, the upper and lower extremi- 
ties of the child were deeply cyanotic, so that it was en- 
veloped in cotton and surrounded by hot-water bottles. 
The utmost care was observed in the nursing. The child 
partook of sugar water and of milk with a little cognac, 
and emptied its bowels and bladder. Slight jaundice de- 
veloped on the second day after the operation, but soon 
disappeared. The temperature pursued an irregularly 
high range, and death took place when the chiid was five 
days and fourteen hours old, amid signs of great weak- 
ness. The bandage was removed before death, and it 
was found that the wound was in excellent condition, with 
its margins firmly adherent. 


Death Eighteen Hours After the Introduction of a Bougie 
into the Urethra. —MULLER (Centralblatt fiir die Krank- 
hetten der Harn- und Sexual-Organe, 1896, B. vii., H. 3, 
p. 137) has reported the case of a man, thirty-eight years 
old, with a history of gonorrhea in youth, who came under 
observation on account of some difficulty in micturition. 
He had previously been treated for stricture of the 
urethra. The urine was turbid, and passed in a small 
stream. A diagnosis of vesical catarrh, with moderate 
stricture of the urethra, was made, and to determine the 
degree of narrowing, metallic sounds were employed. A 
No. 21 conical instrument, with a long curve, was first 
gently introduced, with due antiseptic precautions, and an 
impossible obstruction encountered in the membranous 
urethra. With still greater care, a No. 23 sound was 
next used, but also without success. The examination 
was unattended with pain, and but little blood was lost. 
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A prescription containing uva ursa and sodium bicarbon- 
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ate was given, and the patient sent home. Three or four 
hours after the manipulations, and immediately upon 
taking his medicine, the patient was seized with vomiting 
and diarrhea, followed by chill, restlessness, general pros- 
tration, pains in the chest and in the sacral region, and 
excessive thirst. Eighteen hours after the use of the 
bougies the patient died, amid symptoms of cardiac fail- 
ure. Upon fost-mortem examination, the heart was found 
to be slightly fatty and the lungs edematous. There ex- 
isted cloudy swelling of liver, spleen, and kidneys. Por- 
tions of kidney were put aside for histologic examination, 
to determine if nephritis existed, but were inadvertently 
lost. The ureters and pelves of the kidneys presented 
no abnormality, A tight circular stricture was found in- 
volving the membranous urethra, and, close by, several 
diverticular depressions of the urethral mucous membrane, 
one of which appeared to have been recently eroded. 
Copious greenish pus escaped from the prostate gland. 
The mucous membrane of the bladder was in a catarrhal 
state; the viscus contained a small amount of turbid 
urine. The opinion is expressed that the fatal issue in 
the case reported is to be attributed to an acute nephritis, 
induced, perhaps, through the introduction of pus from 
the prostate through the erosion in the urethra. 


Post-mortem Cesarean Section, with Delivery of a Living 
Child.—ERDHEIM (Centralblatt fiir Gynikologie, 1896, 
No. 14, p. 377), has reported the case of a woman, thirty- 
two years old, in the sixth or seventh month of pregnancy, 
in which tracheotomy was performed for the relief of 
grave symptoms resulting from the compression of an en- 
larged thyroid gland. Partial relief followed the opera- 
tion. On account of the retrosternal situation of the 
goiter, its extirpation could not be considered, and a course 
of treatment with thyroid tablets was accordingly insti- 
tuted. The condition of the patient seemed improved, 
when suddenly copious hemorrhage took place from the 
tracheal wound, and soon terminated fatally. As the 
woman had now reached the seventh month of preg- 
nancy, and the movements of the child were perceptible, 
immediate Czesarean section was undertaken and success- 
fully effected. The child corresponded in size and weight 
to the period of the pregnancy, and though moderately 
asphyxiated, breathed freely after slight swinging to in- 
duce artificial respiration. It also took some liquid nour- 
ishment offered it. It lived, however, only 13% hours, 
death resulting from asthenia. 


Tabes Dorsalis Without Incoordination.—GRANDMAISON 
(Médecine Moderne, 1896, No. 20, p. 156) has reported 
the case of a man previously well, who, at the age of 
sixty-one years, was affected with impairment of vision 
progressing in the course of six months to complete blind- 
ness. The optic papilla was found atrophied, and the 
change was believed to be tabetic. The patient also suf- 
fered from time to time from intestinal tenesmus, with an 
imperious desire to evacuate the bowels. Examined seven 
years later, it was found that the knee-jerks were entirely 
abolished, the rectal crises having meanwhile continued. 
In the further progress of the case, arterio-sclerosis devel- 
oped and symptoms of myocarditis made their appearance. 
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REVIVAL OF THE OLYMPIC GAMES; IS IT 
WISE? 

In spite of the many broken bones and dis- 
figured faces, to say nothing of the many fatal 
accidents that have attended the game of foot- 
ball in recent years, the popularity of athletic 
contests seems steadily on the increase. From 
the simple and healthy competition of class rivalry 
in our colleges, the spirit of emulation spread to 
intercollegiate games, in which the champions of 
the individual colleges met to contend with all 
the tremendous energy and fury of mortal com- 
bat. To this spirit of rivalry has gradually been 
added the incentive of international contests of 
more or less celebrity, such as the Henley re- 
gatta and the international athletics. And out of 
these arose finally the idea of reviving the old 
Olympic games. 

Thisidea, once conceived, needed no arguments 
to bring conviction to the athletic world. It ap- 
pealed irresistibly to all lovers of manly sports. 
The very name Olympia brings before the imagin- 


ation forms of classic heroes who met their op- | 
' the final struggle is, as a rule, too great a strain 


ponents in the arena in honorable, manly contest 
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and carried off the palm of victory amid the 
plaudits of the assembled thousands. Nor can 
we resist the conviction that the ambition thus 
aroused to gain the coveted prize was the means 
of bringing the human form divine to its highest 
development, and that in the ancient Greek we 
have the ideal perfection of that physical beauty. 

The result of the suggestion was that in April 
last an international contest, known as the Re- 
vival of the Olympic Games, was held in the 
ancient stadium at Athens. Ten of the leading 
nations of the earth were represented, and we as 
Americans were justly proud of the fact that the 
United States carried off more prizes than any other 
nation. We exulted in the success of our cham- 
pions, and proclaimed the glories of the Olympic 
games in reviving the spirit of chivalry, awaken- 
ing national pride, and consolidating peace and 
friendship among nations. We rejoice too in the 
stimulus thus given to athletic sports, and the cul- 
tivation of physical prowess and vigor. 

This is all very well in its way, but the question 
arises what is the effect of all this training and 
effort on the individual contestant? What does 
the physiologist say? Is it true that these bene- 
fits are all obtained only by the sacrifice of him 
who takes the palm ? 

The Hospital, in an editorial on the physiologic 
cost of a boat-race, suggested by the recent Ox- 
ford-Cambridge race, says: 

‘Speaking as judicially as is possible, a physi- 
ologist cannot but express the conviction that 
every man in the two boats, except, perhaps, the 
two coxswains, must have been, to some extent, 
injured. In a definite number of cases, the injury 
is lifelong to individuals; and in every race every 
man can hardly fail to be more or less of a suf- 
ferer for a longer or shorter time. Such is the 
game, and such is the candle.” 

These arguments do not apply to all athletic 
games to the same degree, for in none of them, 
except perhaps the long-distance run, is the 
physiological strain kept continuously at the high- 
est possible pitch of tension for so long a time. 
But the disastrous effects of overtraining and the 
supreme effort of the contest apply with equal 
force to all. 

Train as systematically, as methodically, as 
scientifically, as he may, the supreme moment of 
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for the heart or the blood-vessel, and the record- 
breaker then and there too often puts the seal of 
a shortened existence upon his life. The records 
of insurance companies show that a surpris- 
ingly large percentage of the college athletes— 
the heavyweights of the football team, the sprint- 
ers in the race, or the stroke-oars of the crews— 
have a weakened heart or a diseased kidney, or 
both. 

Recognizing, then, the fact that the contest is 
deleterious to those who take the active part, is 
it fair to encourage the college athlete to enter 
the lists and take upon himself these risks? These 
games are restricted to amateurs, and amateur 
athletes, in this country at least, are to be found 
almost exclusively among college students. The 
amateur is not like the professional, who has no 
ambition in life beyond his athletic prowess. The 
contest, to him, is but an incident in his prepara- 
tory career. If this training and this experience 
fitted him the better to meet the demands of his 
future career, it would certainly be a desirable 
preparation; but the average college athlete 
sooner or later enters one of the professions, and 
has nothing in his daily life to keep his over- 
developed muscular system and his overtaxed 
heart and kidney in condition. He is less able 
to meet the nervous wear and tear of a sedentary 
life than his more equally balanced, but less 
athletic comrade. 

From the standpoint of the physiologist, it must 
be conceded that the college athlete is too young 
and immature to subject the functions of nerve and 
muscle and heart to the strain of a contest where 
so much is at stake as the world’s record, the 
medal, and the palm of a great international con- 
test like the Olympic Games. 


GENITO-URINARY DISEASES. RECENT AD- 
VANCE IN THE KNOWLEDGE OF CYSTITIS. 
Upon no branch of medical knowledge has bac- 

teriology thrown more light than upon the various 

inflammations of the bladder and of the genito- 
urinary tract. Until ten years ago our ideas as to 
the etiology and pathology of cystitis were, judged 
by the standard of to-day, crude and inaccurate. 

But since that date anera of light has set in. In 

the early days of the bacterio-pathologic research 

into the phlegmasiz of the urinary tract, between 
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thirty and forty varieties of microbes were found 


and were regarded as more or less potent etio- 
logic agents. The result of the discovery of this 
vast genito-urinary flora was, in the main, bewil- 
derment of mind, and no precise and sharply-de- 
fined scientific knowledge was then gained. As 
time went on, however, the subject became more 
simplified; many supposedly harmful microbes 
were found to have little or. no pathologic influ- 
ence, others were proved to be harmless sapro- 
phytes, still others of accidental occurrence; while 
many were found to be simply different varieties 
of a parent stock. In these studies Guyon and 
his disciples have taken front rank but other in- 
vestigators are entitled to much credit for the 
classification and amplification of the knowledge 
which we now possess. It is but fair to state that 
the most complete portrayal of cystitis has been. 
made by Melchior, a Dane, (Cystite et Infection 
Urinaire, Paris, 1895), and that the value and im- 
portance of his work in the French translation 
has been much enhanced by notes and comments 
by Guyon and Hallé, who are in accord with him 
on all the main issues. Melchior’s essay is based 
on thirty-five cases of chronic cystitis carefully 
studied by him clinically, microscopically, and 
bacteriologically, and it has the further advantage 
that the essential points of about two hundred 
cases observed by many writers and experiment- 
ors are given in a critical analysis. From these 
storehouses of knowledge, therefore, much can be 
gained and various forms of cystitis may be traced 
on broad lines. 

To approach the study of cystitis intelligently, 
two considerations relating to old ideas present 
themselves. In the first place it must be remem- 
bered that advanced thinkers and experimenters 
utterly repudiate the existence of the so-called 
catarrh of the bladder. Sucha condition is a myth, 
bladder inflammation being really a suppurative 
process of varying degrees of severity, and in its 
mild form (which is generally called catarrh of the 
bladder) the tissue-exudate is pus and not mucus. 
In the second place the old idea that ammoniuria, 
or cystitis with ammoniacal urine, presents the type- 
form of bladder-inflammation is almost wholly in- 
correct, since ammoniacal decomposition of the 
urine is, in the vast majority of cases, secondary 
to other pathological conditions. As a corollary 
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of the last postulate it may be stated that in the 
majority of cases of cystitis the urine is acid, and 
ammonia is not present in it. Fetid urine is not 
necessarily alkaline nor ammoniacal. 

In the development of cystitis certain underly- 
ing conditions of mucous membrane must exist 
in order that a condition of receptivity or sus- 
ceptibility to microbic invasion may be pres- 
ent. In retention of urine, particularly when of 
long standing and severe from any cause, the 
bladder-tissues become much distended and may 
be more or less injured, and in this altered condi- 
tion of their nutrition they cannot, as they may 
when normal, resist invasions by micro-organisms. 
Then again, in chronic gonorrhea the urethro- 
cystitis which is not infrequently present, becomes 
a focus from which the whole cavity may be in- 
fected. Clinical observation has shown that this 
susceptible condition or tendency to bladder-in- 
flammation varies in different persons; some pa- 
tients seem exceedingly susceptible, others less so, 
while still others are almost immune. 

By a remarkable concensus of statement it seems 
that the most frequent pathologic agent in cys- 
titis is the bacterium coli commune, which, in thirty- 
five cases examined by Melchior, was found in 
sixty-six and two-thirds per cent. Next in order 
is the streptococcus pyogenes, which Melchior found 
in four cases. Cystitis depending upon these mi- 
crobes which usually are found singly in a case, 
and exceptionally in combination, may present 
varying clinical phases, but the urine is usually 
fetid in odor and acid in reaction. Upon long 
standing outside the body or in cases of retention 
with overflow and long-standing residual urine, 
Hallé and Guyon think that the bacterium colt 
commune may exert a mild action in decomposing 
‘urea and in developing ammoniuria. Melchior, 
however, is not of this belief. 

It seems that the most energetic and dangerous 
microbe found alone or in combination with one 
or both of these fore-mentioned micro-organisms 
is the proteus of Hauser. This bacterium exerts 
an energetic action in the decomposition of the 
urea, and by means of the ammonia, which it pro- 
duces without any adjuvant influence, may cause 
inflammation in a perfectly healthy bladder. In 
other words, without any tissue predisposition, 
this microbe may cause cystitis by reason of the 
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chemical irritant which it can produce in urine. 
Cases of cystitis due to the proteus of Hauser alone 
or in combination with the dacterium coli commune, 
or the streptococcus pyogenes, are always those of 
exceptional gravity and in these urinary infection 
is frequent and often deadly, and ascending inva- 
sion of the ureters and kidneys is quite a common 
complication. 

Though Melchior found in the purulent ammo- 
niacal urine of three cases the staphylococcus uree 
liquefaciens the exact essential causative relation 
of the microbe to cystitis is not yet clearly demon- 
strated, since it was found only once in pure cul- 
ture. It possesses, as does the diplococcus uree 
liquefaciens, the power of decomposing urea and 
producing ammoniuria. These two microbes, 
together with the strepto-bacillus anthracoides, which 
were first described by Melchior, certainly are : 
pathologic to the bladder tissues, but further 
observations are necessary to clear up the doubt 
which is warranted, as to their being the primary 
agents of infection. 

On the question of gonorrheal cystitis Mel- 
chior’s observations are very. interesting, since 
they enable him todefinitely state that he has in 
such cases found the pathologic agent to be the 
gonococcus. This experience is, in my judgment, 
exceptional, and Hallé, in a footnote, undoubtedly 
states the correct facts when he says that in gen- 
eral gonorrheal cystitis is due to secondary infec- 
tion, but that in a minority of cases the gonococcus 
is the cause of the inflammation. 

No doubt can now be entertained of the fact 
that the bacillus of tuberculosis may be the active 
cause of a severe form of cystitis in which the 
urine is purulent, acid, and sometimes bloody. 
Both Melchior and Hallé rightly insist that great 
care and technical skill are demanded in the ex- 
amination of the urine for the discovery of Koch’s 
bacillus, which was found seventy times in two 
hundred examinations by Hallé. 

Though we know that the genitals of males and 
females, even those of strictly cleanly habits, 
swarm with microbes, innocent and pathogenic, it 
is interesting to learn that by careful gathering 
and culture Melchior found the dacterium coli com- 
mune and the staphylococcus pyogenes aureus upon the 
prepuce, in the vulva and vagina, and upon the lips 
of the meatus, both male and female. When to 
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fact that in the normal, and particularly in the 
diseased urethra, several forms of pathologic mi- 
crobes are constantly present, it can readily be 
seen how easy it is to set up an inflammation by 
the conveyance of these micro-organisms by means 
of instruments into a susceptible bladder. The 
necessity for great care and antisepsis in opera- 
tions, both minor and major, upon the male and 
female bladder is hereby forcibly brought out, and 
well may Melchior emphasize the warning to never 
provoke a cystitis. 

The etiology of cystitis may be summed up in 
the following manner: The external genital and 
urethral canals, male and female, teem with mi- 
crobes which, if carried by any means into a blad- 
der vulnerable to infection, may produce cystitis. 
The most constant infecting agent is the dacte- 
rium coli commune, and next in order certain 
streptococci and perhaps staphylocococci, all of 
which produce severe forms of cystitis. The pro- 
teus of Hauser primarily or secondarily to one or 
several of the above-mentioned microbes may 
cause a severe, even rapidly fatal, form of cystitis. 
The gonococcus and the bacillus of tuberculosis 
are potential agents in bladder inflammation in a 
smaller number of cases. 

Though there may be some truth in the claim 
set forth by Reymond (Cystites Consécutives & une 
infection dela Vessie a travers ses parots, Annales des 
Mal des organ Gén Urin, Apriland May, 1893) that 
cystitis primarily may be caused by microbic inva- 
sion of the bladder tissues from without, e.g., from 
some morbid focus in the pelvis or connected with 
the rectum or intestines, no authoritative state- 
ments can now be made. 

Rosert W. Tayior, M.D. 


ECHOES AND NEWS. 


THE death of Sir J. Russell Reynolds occurred at his 
home in London on May 29, 1896. He was born in 1828, 
and began the practice of medicine in 1852. 


THE INTERNATIONAL CONGRESS OF DERMATOLO- 
GISTS will convene in London August 4th next. Among 
those expected from America at this session are Drs, 
Duhring, White, Bulkley, Keyes, and Fox. 


Dr. ROBERT ABBE has resigned from the Professor- 
ship of Surgery in the New York Post-Graduate Medical 


School and Hospital. 





REPORTS of the increasing spread of the bubonic 
plague in China continue to come with every steamer ar- 
riving in San Francisco from Oriental ports. 


Dr. M. ALLEN STARR of New York, has been elected 
president of the American Neurological Association for 
the ensuing year. The meeting of this Association held 
last week in Philadelphia was one of the most successful 
in the history of the organization. The next session will 
be held at Washington in 1897, in connection with the 
American Congress of Physicians. 


THE AMERICAN ASSOCIATION OF GENITO-URIN- 
ARY SURGEONS closed its annual meeting at Atlantic 
City June 3d. The officers elected for the coming year 
were Claudius H. Mastin, M.D., of Mobile, president; 
F. S. Watson, M.D., Boston, vice-president; W. K. 
Otis, M.D., New York, secretary; L. Bolton Bangs, 
M.D. and J. A. Fordyce, M.D., New York, members of 
the council; R. W. Taylor, M.D., New York, delegate 
to the international convention, and E. L. Keyes, M.D. 
alternate. The next meeting will be held in Washington, 
D. C. 


DR. HOMER VIRGIL MILTON MILLER died at his 
home at Rome, Ga., on May 31, 1896. He had spent a 
most active life of eighty-two years and at his death was 
Dean of the Atlanta Medical College. Besides merited 
prominence as a practitioner and teacher of medicine Dr. 
Miller has held a prominent place among the Southern 
statesmen since the ante bellum days and served as United 
States Senator from Georgia in 1868. 


Dr. A. L. METZ, who was appointed temporary Pro- 
fessor of Chemistry to fill the vacancy in the Medical De- 
partment of Tulane University, New Orleans, caused by 
the death of Professor Joseph Jones, has been elected 
permanently to the chair. 


THREE doctors, belonging to the medical staff of the 
almshouse on Blackwell’s Island, have been arrested on a 
warrant charging them with stealing and appropriating to 
their own use drugs and supplies furnished to the alms- 
house by the city. A fourth doctor, whose name was in- 
cluded in the warrant, went to Canada several weeks ago. 
By the arrest of the three prisoners it is thought that a 
systematic stealing of supplies, which is said to have been 
going on in the charity institutions of the city for several 
years, will be brought to a termination. If the suspicions 
of the authorities be correct, thousands of dollars’ worth 
of drugs and medicines, paid for by the city, have been ap- 
propriated to the use of doctors attached to the staff serv- 
ing on the Island. Expensive drugs, bandages, and 
other appliances used in the medical and surgical wards 
of the city institutions have disappeared by wholesale. 
The defense is that custom has sanctioned the taking 
of these articles, which are regarded by the doctors as 
perquisites for their labors during their terms of service 
on the house staff. The value of the articles taken was 
estimated at $500. Taking the four doctors as a factor 
in calculation, and estimating their perquisites at $125 a 
year each, the outcome is astonishing. Now, fifty doc- 
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tors leave the various institutions every six months, or one 
hundred a year, and, if everyone fitted himself out with a 
kit of the same value the annual expense would amount 
to $12,500. Itis highly improbable that any such cus- 
tom has prevailed. 


AT a meeting in Albany on June 1st of the New York 
State Lunacy Commission, with the superintendents of 
State Hospitals, the plans for an addition to the Ward’s 
Island Hospital, to accommodate 150 patients, and a 
building to be erected at Center Islip for 100 patients, 
were accepted, as were also the plans for the groups of 
cottages to be erected at King’s Park in connection with 
Long Island: State Hospital. 


THE Queen has reappointed Mr. Thomas Pridgin 
Teale, M.B. Oxon., F.R.C.S. Eng., a member of the 
General Council of Medical Education and Registration of 
the United Kingdom. This will be the fifth term of five 
years’ service for Mr. Teale. 


In Harris and Beales on ‘‘ Pulmonary Tuberculosis,” a 
recent publication by the London house of H. K. Lewis, 
there is given a remarkable instance of the arrest and cure 
of the tuberculous process by the advent of an acute dis- 
‘ ease. Two young men in the last stage of pulmonary con- 
sumption were attacked with virulent smallpox ; both recov- 
ered, and at once the pulmonary symptoms disappeared. 
The patients gained flesh and strength and are now the 
living images of health. In another case an attack of 
acute rheumatism was followed by disappearance of the 
symptoms and signs of advanced phthisis. 


THE following preambles and resolutions were unani- 
mously adopted by the American Pediatric Society, which 
met in Montreal, Can., May 27, 1896, and signed by most 
of the members present : 

Whereas, A bill is at present pending before the Con- 
gress of the United States entitled, ‘‘ An Act to Prevent 
Cruelty to Animals in the District of Columbia,” which cur- 
tails experimentation upon animals, and would put a stop 
to medical research; and 

Whereas, It is very probable that such legislation would 
influence greatly similar legislation in the various States 
which would prevent the advancement of medical science 
and of medical education; and 

Whereas, Such legislation would be very prejudicial, 
and is not called for by any existing facts of cruel experi- 
ment, as the advocates of the bill themselves concede so 
far as the District of Columbia is concerned; be it 

Resolved, That the American Pediatric Society, now in 
session at Montreal, presents these resolutions as a me- 
morial toCongress and enters a protest against the enact- 
ment of such legisiation, declaring it to be needless and 
injurious. 

Resolved further, That a copy of these resolutions be 
Sent to the journal of the American Medical Association, 
and to the other weekly journals. 


IT appears that only recently have our English friends 
been brought face to face with the question of female 
doctors and their relations to the medical profession. By 





a substantial majority they were last month excluded 
from membership in the London Pathological Society. 
The matter of the indelicacy of discussing certain subjects 
in their presence being the only shadow of an excuse of- 
fered for this decision. Strong opposition with threats of 
a ‘* boycott” on the part of the students of the Irish Col- 
lege of Surgeons and Catholic University has followed the 
appointment of Miss Dickson as examiner in gynecology. 
She is adoctor of the highest attainments in this spec- 
ialty, a Fellow of the College of Surgeons and in every 
way eminently suited for the position unless her sex should 
be considered the disqualifying element. 


AS has been confidently expected, the warmer weather 
has increased the virulence of contagious diseases among 
the Spanish troops in Cuba. No reliable statistics are 
published but it is confidently asserted from observation 
that yellow fever is daily increasing the death rates. 
Smallpox is also raging in many parts of the island. One 
town is known to have suffered ninety-six deaths from 
the latter disease during the past month. 


IN a recent letter to The Lancet, an English optician 
uses the following expressions which convey a few of the 
good thoughts of his communication: ‘‘1 think the ma- 
jority of opticians—those, at least, who have a due sense 
of the responsibilities involved—look forward hopefully to 
a time when people will go as naturally to the medical 
practitioner for advice on eye and sight troubles as they 
do now for defects of hearing. I think, too, they are 
doing good work, each one according to his opportunities, 
toward bringing that time about. No encouragement 
should be given to proposals for measures, legislative or 
other, such as have recently agitated the State of New 
York. Feelings of rivalry should be restrained, and the 
issue left to easy and natural development.” 


THE WOMAN’S MEDICAL COLLEGE OF BALTIMORE 
has lengthened its annual course to eight months (October 
Ist to June 1st). The following appointments have been 
made in the faculty: R. Tunstall Taylor, M.D., Profes- 
sor of Orthopedics; Thos. C. Gilchrist, M.R.C.S., 
Professor of Dermatology; Henry P. Hynson, Ph.G., 
Professor of Pharmacy; G. Milton Linthicum, M.D., 
Professor of Physiology; Kemp B. Batchelor, M.D., 
Associate Professor of Obstetrics. A Chair of Mental 
Diseases has been added; also departments of Bacteri- 
ology and Embryology. Professor Claribel Cone has 
been elected to the Board of Trustees. 


THE number of human lives sacrificed by the drinking 
of carbolic acid, either accidentally or intentionally, is 
becoming so great that it will evidently be impossible to 
allow the free sale of it to continue. A London paper 
states that in a single week no fewer than nine persons 
met their death in that city from this agent. 


AN entertaining writer in the Johns Hopkins Hospital 
Bulletin believes that he has found a ciassification of 
surgeons under the following heads: There are two 
distinct tendencies observable in that wonderful wave of 
recent surgical progress of which we are so justly proud 
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part of our art, the improvement of methods of operation, 
the invention of new instruments, the elaboration of 
sutures and suture materials, and the extension of surgical 
procedures to every process of disease, from defective 
cerebral development to endocarditis. The other is the 
clearing up of the origin and causes of surgical diseases, 
the less brilliant but more thoughtful study of processes 
by the bedside and in the laboratory, the linking together 
of diseases in a coherent scheme, the investigation of the 
philosophy of pathological action and its relation to 
physiology. Both are necessary to progress, but the 
former alone produces the ‘‘ mere operative surgeon,” as 
one of our masters in surgery terms him, the instrument- 
inventor and namer, the ‘‘button-maker,” the fee-col- 
lector; while upon the latter only can be based true 
progress, permanent and rational advances, broader 
knowledge, and that nobler type of the surgical mind, that 
ofthe true fathers of the art, who are thinkers rather than 
operators, and philosophers as well as pathologists. 


VERY soon after the profession of London had received 
definite proof of Dr. Jenner’s great discovery, proffers 
were made to him to take up his residence at that city. 
It is reported that Mr. Cline urged him to settle in Lon- 
don, promising him an income equivalent to $50,000 per 
annum as the result of his practice. To this, however, 
his deliberate reply was: ‘‘Shall I, who, even in the 
morning of my days, sought the lowly and sequestered 
paths of life, the valley, and not the mountain; shall I, 
now my evening is fast approaching, hold myself up as an 
object for fortune and fame? My fortune, with what 
flows in from my profession, is sufficient to gratify my 
wishes; indeed, so limited is my ambition, and that of my 
nearest connections, that, were I precluded from future 
practice, I should be enabled to obtain all I want. And 
as for fame, what ts it? A gilded butt, forever pierced 
with the arrows of malignancy.” 


BEFORE the Medical Club of Vienna, Dr. Herz has re- 
cently introduced the subject of the nail-pulse which has 
recently been advocated in many quarters as a more deli- 
cate method of diagnosing morbid conditions of the circu- 
lation. For a long time the sphygmograph was the only 
instrument in which we trusted for hematic information. 
This was succeeded by the plethismograph; later, Ruedl 
of Bern, introduced the flammentachygraph, and now we 
are confronted with the onychograph as the most delicate 
instrument for hematic curves, as it faithfully exhibits the 
movements in the capillary vessels. When the capillary 
arteries and veins contract, the instrument shows a low 
curve; when dilated, the pulse curve is high. From this 
curve, with the assistance of the respirations, the condition 
of the brain can be presumed. In the case of icterus the 
capillaries are dilated. This state is also present during 
the rigors of malaria, as well as in aortic insufficiency. In 
mitral defects a nail-pulse could not be obtained. The in- 
strument can unhappily only determine the condition of 
the capillaries in the digits. 


A PICTURE of Mentone, as it was forty years ago and 
as it is now, is thus presented by the Medical Press and 
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vil- 
lage in France, where lived peasantry happy on Hamer 
and in their superb physical state, conditioned by the cli- 
mate. It was discovered that the region was a most heal- 
ing one for consumptives, and it became the Mecca for the 
unfortunates of Europe so stricken. The inhabitants 
abandoned their farms to wait upon the strangers. The 
strong healthy women forsook their dairies and became 
the washerwomen of the consumptives’ clothes. No pre- 
cautions were taken; the disease was not then understood 
as now, the theory of the tubercle bacillus not having 
been discovered. The place to-day is bacillus-ridden, a 
pest hole, death itself. The hitherto strong inhabitants 
are emaciated, a coughing, bleeding people, filled with the 
germs of consumption. The soil and air are both con- 
taminated with the tubercle bacilli. It is no longer a 
health resort." The same fate, it is believed, awaits many 
other similar localities unless active measures are taken to 
destroy all germs. This will be a most difficult task, 
because consumptives themselves, as arule, are not thought- 
ful of the danger they spread, or of the rights of others. 
They should bear in mind that if all others had been 
careful, they, too, might have escaped. 


A PETITION, signed by nearly two hundred members 
of the Society of Medical Phonographers, including the 
names of Lister, Wilks, and Heath, has been presented 
to the General Medical Council of England. This is a 
request that shorthand should be an extra optional sub- 
ject for the preliminary examination of students applying 
to this Council. The evident utility of shorthand in the 
duties of a student, as well as a practitioner, makes it an 
almost indispensable aid. 


THE LIVERPOOL LADIES’ CHARITY AND LYING-IN 
HOSPITAL is now without a medical staff, and from the 
unanimous determination of more than two hundred pro- 
fessional men of Liverpool and its vicinity to resent the 
indignities heaped upon a former staff by the managing 
board of this hospital, none will soon be secured. If we 
are correctly informed, the difficulty arose over the in- 
struction of midwives in the institution. Over these the 
medical staff were to exercise no control, and were ex- 
pected to handie no obstetrical case unless it proved too 
complicated for these novices, the latter remaining in 
charge and accepting service, as it were, from the 
surgeons. 


THE extremes to which some of the London hospitals 
have gone in forcing their ciaims for contributions on 
Hospital Sunday has brought severe criticisms upon them. 
Street soliciting, with the circulation of boxes, was bad, 
but processions and parades were apparently more than 
the public could endure. 


THE EPIDEMIOLOGICAL SOCIETY OF ENGLAND has 
expressed its determination to found a medal in honor of 
Jenner, to be known as the Jenner Memorial Medal. It 
is to be awarded to persons who shall add to the knowl- 
edge of epidemiology and preventive medicine. 


CHARLES S. LEACH, M.D., an English missionary, 
resident at Sfax, in Tunisia, North Africa, has been mur- 





ee ae a ee a ee 


JUNE 13, 1896] 





dered, together with his wife and a five-year-old son, 
His little daughter of two years was spared. Dr. Leach 
and his wife, who had previously been laboring in Algeria 
in connection with some American friends, joined the 
North Africa mission early in 1891. In the summer of that 
year they removed to Tunis, and after a time of Arabic 
study, with the assistance of other missionaries, began a 
medical mission there. A few months since, he requested 
the council of the mission to be permitted to open a new 
medical mission at Sfax, which is the second largest city 
in the country, and situated on the coast, about two 
hundred miles further south. He moved there with his 
family about the middle of March, and had been mainly 
occupied since then in getting the house and station into 
order. He wrote on April 27 that people were asking 
when he would open the medical mission, and that he 
hoped in a short time todo so. This massacre, which 
took place during the first week in May, is as yet unex- 
plained, and well-nigh inexplainable, except on the grounds 
of mob violence. It would appear that Dr. Leach was on 
his own premises when the muderous deeds were done. 


IN the days of the Republic, the medical profession in 
Rome was a mere fortuitous concourse of atoms, and it 
was not till the time of “Augustus that it began to have 
anything like a corporate existence. The process of or- 
ganization seems to have begun with meetings between 
the adherents of different medical sects for the discussion 
of their several doctrines—somewhat on the lines of our 
societies. These meetings were at first held wherever 
the disputants could find shelter—in the Temple of Peace, 
in the Palatine Library, in the gymnasia. In course of 
time, however, a local habitation and a name were found 
in the Schola Medicorum, on the Esquiline, which con- 
stituted what may be termed an Academy of Medicine, 
with offices, secretarties, archives, and all the rest of it. 
The ruins of this Academy were still to be seen in the 
sixteenth century, and from the descriptions of travelers 
who saw them, the Schola Medicorum must have been a 
handsome structure. Of all the paintings and sculptures 
which adorned it, the only thing that now remains accord- 
ing to M. Maurice Albert, is a mosaic, which is pre- 
served in the Villa Albani. This represents a group of 
seven physicians, one of whom is probably Antonius 
Musa. 


“SOCIETY PROCEEDINGS. 


TWENTY-FIRST ANNUAL MEETING OF THE 
AMERICAN GYNECOLOGICAL SOCIETY, 
HELD IN NEW YORK, MAY 26, 27, 

AND 28, 1896. 


(Continued.) 
SECOND DAY—MAY 27TH. 


The morning’s exercises were opened by the Presi- 
dent’s address entitled, 


TWENTY-ONE YEARS OF GYNECOLOGY AND OB- 
STETRICS, (SEE PAGE 630.) 


by Dk. WILLIAM M. POLK of New York. 


AMERICAN GYNECOLOGICAL SOCIETY. 





Dr. PAUL SECOND of Paris, presented in French a 
paper upon 
THE TECHNIC OF VAGINAL HYSTERECTOMY, 


which was interpreted by Dr. Henrotin. He presented 
vaginal hysterectomy, not aS a panacea, but as one 
method adapted to a certain class of cases. The adom- 
inal method was preferable in all cases in which there 
was doubt regarding the existence of bilateral disease, be- 
cause it gave opportunity for conservative work. It was 
extremely important to avoid the abdominal scar, espe- 
cially in cases of fibroids, on account of the necessarily 
extensive incision required. All the steps of the opera- 
tion in the vaginal method should be done under the 
guidance of the eye. The line of cleavage having been 
found, it was just as easy to separate from below as from 
above. In rare instances, it might be necessary to do an 
incomplete operation, but in these unusual cases the dan- 
ger arising from excessive manipulation of the bowel coun- 
terbalanced the disadvantages of the incomplete operation 
when done from below. In 600 cases he had not met 
with a single hernia, hence, vaginal hernia could not be 
reasonably offered as an objection tothis procedure. Dr. 
Ségond said that in these 600 operations he had wounded 
the bladder six times. This accident was most liable 
to occur at the time of the initial incision anterior to 
the cervix, or just as the operator was about to enter the 
adominal cavity. By pulling the cervix backward and 
forward the surgeon could determine the exact limits of 
the bladder, and by avoiding the use of the lateral re- 
tractors, the bladder should not be injured in the subse- 
quent steps of the operation. He used a short retractor, 
held gently against the anterior face of the uterus. 
Where the rectum had been wounded, he had found that 
it healed easily and completely. The ureter was iiable to 
be injured (1) when dissecting back the bladder and an- 
terior vaginal wall; and (2) in the later manipulations for 
controlling hemorrhage. By making his circular incision, 
and then a lateral incision, and using care in dissecting up 
this anterior flap of the vagina, this accident could be for 
the most part avoided. He required his patients to stay 
in bed for two weeks, and unless there was some special 
indication, he did not change the packing for five or eight 
days. By using the instruments of Péan, and leaving 
them in position for forty-eight hours, hemorrhage could 
be ordinarily avoided. 

DR. JOHN BYRNE of Brooklyn read a paper upon 
THE RELATIVE MERITS OF TOTAL OR PARTIAL 

HYSTERECTOMY FOR CANCER OF THE CERVIX, BY 

ORDINARY METHODS, AND SUPRAVAGINAL EX- 

CISION BY THE GALVANO-CAUTERY. 

He said that one could hardly fail to be impressed with 
the gravity of vaginal hysterectomy after having witnessed 
its performance. He was of the opinion that it would 
have been better for women had the statistics of Price, 
Eastman, and others never seen the light of day. In 
studying the statistics of the subject under consideration 
in his paper, he had been struck with the very varying re- 
ports regarding primary mortality. In 1273 colpo-hyster- 
ectomies by 38 surgeons, the average primary mortality 
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was 14.6 per cent., and this, too, among expert opera- 
tors. In the course of three years, 163 vaginal hysterec- 
tomies for cancer had been done in a single institution, 
yet at the end of three years only 25 per cent. were alive. 
Of these, 40, or 12 per cent., were said to be free from 
any recurrence of the disease. 

Dr. Byrne then presented the results of his own experi- 
ence in the treatment of cancer of the cervix by supra- 
vaginal excision performed with the galvano-cautery knife. 
Of forty cases that he had been able to keep under obser- 
vation, the average period of immunity from recur- 
rence was nine years. A most unpromising case had been 
operated upon twenty-one years ago, and was still in per- 
fect health. He claimed the following advantages for his 
method: (1) Exemption from traumatism of parts supposed 
to be healthy; (2) an almost complete annihilation of the 
primary mortality; and (3) prolonged immunity from 
recurrence. 

Dr. R. S. SUTTON said that all surgeons occasionaliy 
met with what appeared clinically to be undoubted cancer 
of the cervix, and yet microscopical examination failed to 
confirm this diagnosis. According to his experience, 
when the diagnosis of cancer was beyond question, the 
disease recurred comparatively early, and he doubted if 
it made any difference whether the operation were done 
with the knife or with the galvano-cautery. The Paquelin 
was much more rapid in its action. 

Regarding the treatment of fibroids, he would say at 
the present time that he preferred, in the case of small 
fibroids, to do an anterior colpotomy, enucleate the fibroid, 
and, whenever possible, return the uterus to the pelvic 
cavity. 

Dr. J. E. JANVRIN said that the discussion of cancer 
of the uterus had been limited by the author of the paper 
to cancer beginning in the cervix—only about one-fourth 
of all cases of uterine cancer. In a paper which he had 
prepared last winter, he had stated his ultimate results in 
sixteen cases to be 33% per cent. absolutely cured, hav- 
ing been free from recurrence for periods varying from a 
little over three years to twelve years. As a rule, cancer 
patients sutfer much less from the recurrences than from 
the primary disease. 

Dr. W. H. WATHEN of Louisville said that vaginal 
hysterectomy could often be done without any retractors, 
and it was seldom that more than one was needed. Where 
the disease was unilateral, it seemed to him that there 
was less danger and mutilation from the vaginal oper- 
ation. 

Dr. H. A. KELLY said that it was not possible by 
the vaginal route to decide as carefully regarding what 
structures could be saved. Carcinoma demanded such 
extensive dissection, that he thought abdominal section 
was the only effective method of dealing with this condi- 
tion. He could see only one distinct advantage of the 
vaginal method, and that was that it was less dangerous 
if the aseptic technic were faulty. 

DR. ERNEST CUSHING said, that as the only two 
cases in which he had injured the ureters in the vaginal 
operation had been those in which the accident was at- 
tributable to the careless use of retractors, he was pre- 


























































pared to endorse what Dr. Ségond had said on this 
point. Where a patient was much exhausted by sepsis, 
and a collection of pus was readily accessible through the 
vagina, this was the proper route to select. He would 
not do the vaginal operation for the relief of disease of 
the appendages if the uterus were adherent. 

Dr. MANN said that the selection of the route in cases 
of cancer should depend upon the exact site of the dis- 
ease. The experience of many surgeons of repute had 
demonstrated that in cases of cancer of the cervix better 
work could be done by the abdominal route. In these 
cases, a very extensive dissection was required—such as 
could only be well done by abdominal section. 

Dr. THADDEUS REAMY of Cincinnati, remarked that 
the arguments of Dr. Kelly on this subject appeared to 
him to be decidedly fallacious. 

Dr. A. PALMER DUDLEY of New York, said that in 
Jacobs’ method of operating through the vagina, it was 
necessary to use a retractor in order to prevent burning 
the tissues with the cautery. Where it seemed necessary 
in cases of uterine cancer to make the extensive dissec- 
tions referred to by Dr. Kelly in order to remove the dis- 
ease, it was his opinion that the patient was better off if 
left alone without operation. 

Dr. BACHE EMMET exhibited a special clamp he had 
devised to facilitate work which could not be done under 
the guidance of the eye. This clamp had long jaws, and 
by merely bringing together the distal ends of the blades, 
the latter were locked. 

DR. FLORIAN KRUG of New York, contrasted the 
discussion of to-day with that occurring two years ago. 
He said that in the present discussion he had not yet 
heard a dissenting voice regarding the propriety of re- 
moving the uterus in suppurative disease. 

Dr. FoRD of Utica, said that there were still some 
surgeons living who favored conservatism as regards the 
uterus. He was glad to see that the practice, originally 
advocated by Ségond, of extirpating the uterus in order 
to gain easier access to the diseased adnexa, had not 
found favor in this country. 

Dr. HENRY C. COE of New York, said that he had 
become a pessimist regarding the treatment of malignant 
disease. It was well known that, even after the most 
radical and extensive operations for the removal of car- 
cinoma of the breast, nodules of suspicious structure could 
be found by the microscopist beyond the supposed limit 
of the disease, and that in these nodules the disease 
recurred. Dr. E. C. Dudley had advocated the use of 
clamps in operations for malignant disease, on the ground 
that the resulting sloughing process destroyed groups of 
cells beyond the line of incision. If this were true, it was 
easy to believe that Dr. Byrne’s method of using the gal- 
vano-cautery did possess a decided advantage over the 
use of the ordinary knife. 

Dr. S. C, GORDON said he was in the habit of doing 
the vagino-abdominal operation in cases of carcinoma of 
the uterus, for the reason that he could more easily 
remove the vaginal portion of the cervix by the vaginal 
route. Regarding the operation’ for fibroids, he still 
maintained that the abdominal operation was the better 
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one. He could see little cient he said, by that route, 
but much more than by the vagina. 

Dr. BAER of Philadelphia, said that if he could believe 
that the uterus was seriously diseased when there was 
extensive disease of the appendages, he would probably 
operate through the vagina, and extirpate the uterus, but 
as he could not convince himself of the correctness of this 
view, and as he considered it important to retain the cer- 
vix, he adhered to the abdominal operation. 

Dr. J. M. BALDY of Philadelphia, said that so far the 
only objection made to the abdominal route was the ab- 
dominal scar. Against this disadvantage he would place 
the shortening of the vagina resulting from vaginal 
hysterectomy. He had known it already to be the cause 
of much domestic unhappiness. The report from Dr. 
Ségond showed that the bladder, bowel, and ureters were 
much more frequently injured by the vaginal than by the 
abdominal route, and certainly in hands less skilled than 
those of Ségond these injuries to the bowel gave rise to 
serious consequences. 

Dr. HOWARD A. KELLY of Baltimore, read a paper 
upon 
VAGINAL PUNCTURE AND DRAINAGE FOR THE TREAT- 

MENT OF EXTRAUTERINE PREGNANCY RUPTURED 

IN THE EARLY MONTHS. 

Ata meeting of the Johns Hopkins Hospital Medical 
Society, October 23, 1893, he had advocated the treat- 
ment of ruptured extrauterine pregnancy by a vaginal 
opening for the removal of the products, followed by 
drainage. His first case was operated on October 27, 
1892, and was one of the intraligamentary form. An ex- 
ploratory celiotomy was done, and a mass was found on 
the right side, 14x 10cm. in size, to which the whole 
omentum was adherent, dragging down the transverse 
colon; there were also dense adhesions to the small intes- 
tines. The uterus lay to the left. The peritoneum at 
the pelvic brim posteriorly passed directly on to the sac 
without dipping into the pelvis, but anteriorly and later- 
ally it was lifted up by the sac to such an extent that it was 
reflected onto the abdominal wall 4 cm. above Poupart’s 
ligament. A complete enucleation of this subperitoneal 
mass was out of the question, so drainage, extraperitone- 
ally above Poupart’s ligament, was determined upon. 
The colon was set free by tying off the entire omentum 
from side to side. A free incision was made into the sac 
above Poupart’s ligament and 60 cc. of fluid blood and 
240 cc. of clots were removed. The sac was washed 
out and drained with gauze. There was no marked 
hemorrhage. The duration of operation was thirty-seven 
minutes. The patient made a good recovery leaving 
hospital on thirty-second day. 

The next case was operated on February 22, 1893; the 
third one is reported in the Johns Hopkins Hospital Bul- 
letin, for November, 1893. He has had in all thirteen cases 
treated by vaginal puncture, and drainage with one death 
Not attributable to operation, and without any untoward 
sequela, 

Vaginal puncture and drainage is suitable for all cases 
of extrauterine pregnancy ruptured in the early months, 
therefore, to the vast majority of cases. 





Vaginal puncture and Sdninege i is not suitable: ( 1) In 
an unruptured extrauterine pregnancy. (2) advanced 
extrauterine pregnancy. (3) In a recently ruptured ex- 
trauterine pregnancy. 

He does not compare the operation with the removal 
of a dead fetus per vaginam in an advanced extrauterine 
pregnancy (elytrotomy), nor to cases in which suppura- 
tion of the sac has taken piace. He reported only one 
suppurating case, and included that simply to give all his 
cases treated by the vazina. Method of performing the 
operation: (1) Careful vaginal and rectal examination to 
fix exact relation of sac to vaginal vault and rectum. (2) 
Position of patient, lithotomy posture. (3) Fixing cervix | 
with tenaculum forceps in posteriorlip. (4) Opening the 
sac with scissors. (5) Emptying sac of contents by dilata- 
tion of opening, and the careful use of index and middle fin- 
gers in removing debrzs. (6) Washing out the sac. (7) 
Gauze drain fitting loosely. 

He leaves the gauze drain in for three or four days, ant 
then gradually withdraws it up to the fifth or seventh day. 
The sac closes in from two to six weeks, without any 
marked suppuration. 

In four out of the thirteen cases he opened the abdomen 
before evacuating and draining the sac, by the vagina, in 
three of them, and above Poupart’s ligament in the other. 
He opened the abdomen in the first two cases, expecting 
to be able to enucleate the mass in that way, but finding 
that impossible, he turned to the vaginal route. With 
his present technic he rarely finds it necessary to open the 
abdomen at all. He did this, however, in the last case 
but one, No. 12, because the history of rupture was so 
negative, that he was doubtful whether he had a ruptured 
or an unruptured sac to deal with. 

Advantages of this operation: The greatest advantage 
of this method of treatment is, that none of the pelvic 
structures are removed, while the sac is opened and 
drained, in accordance with the most recent advances in 
gynecological technic. A further advantage is, that a 
serious abdominal operation is avoided and the adhesions 
walling off the sac are let alone. Several of his patients 
were so reduced that they could never have survived an 
abdominal operation. 

Dangers of operation: (1) The possibility of a mistake 
in the diagnosis. (2) Risk of opening the peritoneum. 
(3) Fatal hemorrhage. (4) Prolonged suppuration of 
the sac. 

Although he made a correct diagnosis in these thirteen 
cases, he once diagnosed a dermoid cyst as an extrauter- 
ine pregnancy, and one a pelvic abscess; he opened and 
drained both cases, and both recovered. Hemorrhage is 
the most serious risk incurred; and in one case he had to 
open the abdomen and extirpate the sac to stop it. The 
operator, to avoid this accident, ought always be prepared 
to open the abdomen. 

A careful record of his thirteen cases has been pre- 
pared by Dr. J. E. Stockes of the Johns Hopkins Hospi- 
tal, and will appear in the Transactions of the American 
Gyncological Society. 

Dr. FERNAND HENROTIN of Chicago, then read a 
paper upon 
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TREATMENT OF EARLY RUPTURE OF EXTRA-UTERINE 
PREGNANCY, 

Confining his remarks to a consideration of those cases 
only in which rupture took place prior to the second 
month. He divided the cases into classes, viz. : (1) Those 
in which the rupture is complete, and is associated with 
free, primary, abdominal hemorrhage; and (2) those in 
which there is an incomplete rupture into the broad liga- 
ment. Prior to the seventh week, the diagnosis of com- 
plete primary rupture was that of intra-abdominal hemor- 
rhage. In some of the acute cases it is impossible to 
remove all the blood from the peritoneal cavity. If there 
were no evidence of sepsis, only the large clots need be 
removed, but where sepsis was present, the cleansing of 
the cavity should be as thorough as was consistent with 
the condition of the patient. In making the diagnosis, it 
should be remembered that in free and uninterrupted 
hemorrhage, the woman remains conscious after the first 
swoon, and, unlike the fainting woman, her face is con- 
stantly blanched. Again, the pains of rupture were more 
likely to occur in distinct attacks, leaving the patient well 
in the interval. In tubal abortions, he would expect the 
pains to recur at short intervals up to the escape of the 
ovum. Ifa woman were to suddenly and unexpectedly 
become faint, and in spite of proper treatment, rapidly 
pass into collapse, the diagnosis of rupture of an extra- 
uterine pregnancy and free hemorrhage into the cavity is 
almost certain. True surgery demanded an immediate 
ligation of the bleeding point. Such an operation could 
be performed in a very few minutes, and while it was 
being done, an assistant might be performing saline 
infusion. In bad septic cases- where the condition of 
the patient was so bad that there was no time for a 
thorough cleansing of the cavity, a gauze drain might be 
inserted. 

Dr. H. J. BOLDT of New York, said he did not think 
the treatment advocated by Dr. Kelly in his paper would 
have many advocates. In one case in which he had per- 
formed vaginal puncture, the hemorrhage had been very 
serious. Nor did he think that many surgeons would 
agree with Dr. Henrotin that it was proper to operate dur- 
ing shock. He had been interested in the differential 
diagnosis, as laid down in that paper, but it could hardly 
be considered as absolute. 

Dr. WATHEN said he was of the opinion that Dr. Kel- 
ly’s treatment was the proper one for the special class 
considered, and he had himself practised it with satisfac- 
tory results. He hoped that now Dr. Kelly would become 
a convert to the vaginal operation for pus cases. In cases 
in which the hemorrhage and shock were so severe that a 
laparotomy would jeopardize the patient’s life, the surgeon 
could make an opening in Douglas’ pouch. 

Dr. MANN said that his experience with the vaginal 
treatment of these cases had not been so fortunate as Dr. 
Kelly’s. In one case, after having removed the fetus and 
placenta, there occurred a frightful hemorrhage, which 
eventually caused the woman’s death. The autopsy not 
only disclosed an enormous sac, which it would have been 
next to impossible to have effectively packed to control the 
hemorrhage, but also, on the other side, the remains of an- 
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other gestation sac, showing how effectually nature had 
done her work in the first instance. 

Dr. CHARLES P. NOBLE said that a suppurating he- 
matocele was best dealt with through the vagina, but he 
would hesitate to resort to this route in any but old cases, 
on account of the danger of severe hemorrhage. He had 
operated upon five tubal abortions, and in these, the de- 
scription of Dr. Henrotin for primary abdominal hemor- 
rhage found its counterpart. A strong argument against 
the vaginal method was that the ovum might be left in the 
tube to excite another hemorrhage. 

Dr. A. LAPTHORN SMITH said he was sorry that such 
a brilliant abdominal surgeon as Dr. Kelly sho::id waste 
his talents on the vaginal route. Personally he would 
be utterly dismayed if required to operate upon a case of 
extrauterine pregnancy by the vaginal route. 

Dr. BAER referred to a case of extrauterine pregnancy, 
in which a sudden and exceedingly severe hemorrhage oc- 
curred. He felt sure that had he been operating on this 
case through the vagina, the woman must have certainly 
lost her life before he could have opened the abdomen and 
controlled the bleeding. He had rarely operated upon 
patients until they had recovered from shock, and he had 
never seen a case of extrauterine pregnancy die from the 
hemorrhage. 

Dr. J. E. JANRIN said that as long ago as 1867 Dr. 
Stephen Rodgers of this city, had recommended an explor- 
atory laparotomy in cases of hemorrhage from the uterine 
adnexa, and Dr. Henrotin’s remarks were, therefore, but 
confirmatory of what had been recommended so many 
years ago. He had successfully operated in a number of 
cases in which the hemorrhage was still in progress, but 
never upon a patient 2” extremis. Having observed a 
case of fatal hemorrhage from a vessel on the surface of 
a gestation sac, he had been led to operate, and with suc- 
cess, in several cases in which there were symptoms of 
hemorrhage, but in which rupture of the tube had not yet 
occurred. 

Dr. S. C. GORDON said that a fairly large experience 
with this class of cases seemed to justify him in the belief 
that it was not necessary to operate during collapse. He 
was not as much afraid of these women dying of hemor- 
rhage as Dr. Henrotin seemed to be. 

Dr. ASHTON said that the object of operating in these 
cases was to control the hemorrhage, and as this could 
be more quickly done by abdominal section, he preferred 
that method. Moreover, the irrigation of the vagina with 
hot water was in itself enough to aggravate the hemorrhage. 

Dr. JOHNSTONE said that as the danger seemed to in- 
crease with each successive attack of collapse, the impor- 
tance of prompt operative interference in cases giving a 
history of two or three previous attacks was apparent, 
General surgeons made it a rule not to operate during 
shock, if it could be possibly avoided, and the same rule 
should apply to gynecology. 

Dr. WATKINS described a number of cases in which 
he had done the vaginal operation, and laid stress on the 
fact that in six of them the patient’s condition was so bad 
that it was hardly probable that she would have survived 
an abdominal operation. 
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Dr. ANDREW F. CURRIER of New York, said that 
the majority of persons would die if operated upon dur- 
ing shock. If the symptoms present were those of shock 
and hemorrhage, it was not of much importance whether 
the diagnosis was ruptured ectopic gestation, or ruptured 
ovarian cyst. 

Dr. J. TABOR JOHNSON said that it seemed unsurgi- 
cal to endeavor to resuscitate a person from shock while 
the hemorrhage was still in progress, because the meas- 
ures recommended for establishing reaction from shock 
were the very ones which would tend to aggravate the 
hemorrhage. There had been a number of cases reported 
in which patients had died while the surgeon was waiting 
for reaction from shock. It seemed to him that the only 
cases suitable for the vaginal operation were those form- 
erly spoken of under the name of pelvic hematocele. 

Dr. HENROTIN said that it seemed to him that if there 
were anything which should not be operated on through 
the vagina, it was an extrauterine pregnancy. The mis- 
take was sometimes made of making an opening from be- 
low simply because a large, boggy mass was felt through 
Douglas’ pouch, but this was a very dangerous procedure, 
for if there was no limiting sac and bleeding was still in 
progress, the woman might lose her life from hemorrhage. 
It was safer in these cases to operate from above. The 
speaker said that an experience of sixteen years in gen- 
eral surgery had taught him that it was not always neces- 
sary or wise to wait for shock to pass off before operating. 
Of course he would not operate upon a patient already so 
low as to exhibit that great restlessness so characteristic 
The shorter the time be- 


of approaching dissolution. 
tween the onset of the attack and the occurrence of severe 
collapse, the more prompt must be the effort made to 


check the hemorrhage. He was thoroughly convinced 
that by the method given in the paper, one could, in a 
large proportion of cases, differentiate between a woman 
who was simply in a swoon, and one who was in collapse 
from excessive hemorrhage. 

Dr. CHARLES P. NOBLE of Philadelphia, read a paper 
upon 
SUSPENCIO UTERI, WITH REFERENCE TO ITS INFLU- 

ENCE UPON PREGNANCY AND LABOR. 


He said that experience had shown that while this opera- 
tion was a very satisfactory one from the standpoint of 
the gynecologist, it was sometimes responsible for diffi- 
culty in subsequent pregnancies or labors. He had met 
with two cases of obstructed labor from this cause, and 
in one of these it was necessary to perform a Porro opera- 
tion. This had led him to make a collective investiga- 
tion, with the following results: (1) That subsequent 
pregnancies are usually uncomplicated; (2) that uterine 
inertia is not infrequent; (3) that serious obstruction to 
labor may result from the fundus of the uterus being im- 
prisoned at the brim of the pelvis. Of 165 pregnancies 
reported in foreign journals, as occurring after suspensio 
uteri, there were seventeen abortions, seven premature 
labors, and sixty labors at full term. Of the latter, there 
were two artificial extractions, eight forceps deliveries, 
five versions, and three Casarean sections. There were 
three deaths, or a mortality of five per cent. Although 





Kelly had performed nearly one-fourth of all these opera- 
tions done in America, difficult labor had been reported 
as following this operation in only one instance. The 
speaker said that he had become impressed with the fact 
that the real danger in subsequent labors was chiefly 
from the hypertrophied fundus and anterior wall consti- 
tuting a tumor, and so blocking the pelvic inlet. To ob- 
viate this, he now made the lower angle of the incision 
stop an inch and a half above the pubis, and passed the 
sutures through the anterior, instead of through the pos- 
terior face of the fundus. Of the other similar opera- 
tions, Dr. Noble said that it was now generally conceded 
that Alexander’s operation did not interfere with subse- 
quent pregnancy or labor, while vaginal fixation had been 
resposible for so many operative deliveries, that it could 
not be considered as a justifiable procedure in women of 
the child-bearing age. 

Discussion of this paper was postponed to the follow- 
ing day. 

THIRD DAY—MAY 28TH. 

Dr. T. A. EMMET said that as he had found that 
on shortening the round ligaments, Alexander caused at 
the same time a prolapse of the uterus, he had never felt 
justified in doing Alexander’s operation. Another reason 
was that he was able to relieve all these cases by plastic 
surgery. 

Dr. G. M. EDEBOHLS of New York, said that Alex- 
ander’s operation had been found to have no deleterious 
effect on subsequent pregnancies, but vaginal fixation, 
although still a young operation, had been followed by an 
appalling list of complicated labors. Ventral fixation oc- 
cupied an intermediate place. Among his cases of ven- 
tral fixation there had been eight subsequent pregnancies, 
and two deaths, but neither of these two deaths was in 
any way attributable to the operation. The lower the 
attachment of the uterus and the more secure the fixa- 
tion, the better the result from the gynecological stand- 
point, but the worse in case of subsequent pregnancy. 
Probably the best way was to attach the uterus squarely 
by the fundus, and to fasten it to the abdominal wall 
where it would naturally rest without dragging on the 
lower attachment. 

Dr. KELLY said that, being the originator of this op- 
eration he had taken a special interest in the collective 
investigation, and had himself sent out 125 letters of 
inquiry. By this means he had heard from forty-six 
married women who had been operated upon by suspen- 
sion of the uterus. Among these women there had been 
thirteen pregnancies, with only one difficult labor, and 
this case was one of his earlier operations, and as a re- 
sult of sloughing, a very extensive adhesion had formed 
between the uterus and the abdominal wall. The adhe- 
sion here ordinarily consisted only of a long and delicate 
fibrous band, which suspended instead of fixing the 
uterus. Such a uterus had all the natural movements, 
but could not be retroverted. He considered the best 
technic was that which he had at first recommended, 
and which he had employed in about 250 operations with 
satisfaction. Two silk sutures were passed in the peri- 
toneum and through the uterus, just posterior to the 
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ridge at the top of the fundus. Although he had fixed 
the uterus low and posteriorly, the fixation had not been 
firm. ' 

Dr. A. LAPTHORN SMITH said that he had done the 
operation according to Dr. Kelly’s method fifty times, 
and the only trouble from subsequent pregnancy had been 
one abortion at the fifth month, He thought Dr. Kelly’s 
suggestion of taking in less of the abdominal wall would 
probably avoid further trouble. He had done ventral 
fixation in cases of extensive disease of the appendages 
with firm adhesions, and had been surprised to find that 
many had been relieved entirely of their symptoms by 
simply the elevation of the ovaries and tubes. 

DR. ASHTON said that the statistics regarding the re- 
sults of suspensio uteri were valueless because of the 
many different methods that had been employed. The 
object of the operation should be to suspend the uterus 
and tilt it somewhat forward, which could only be done 
by taking advantage of the peritoneal attachment of the 
new adhesion. In two secondary operations, he had 
found, by direct inspection, that the adhesions were slender 
and about two inches in length. He had never been able, 
as had Dr. Emmet, to cure all these cases by plastic 
surgery and the use of pessaries. 

Dr. HENRY D. FRY of Washington, D. C., referred 
to the case of a woman who had had ventral fixation per- 
formed on her when she was about one month pregnant. 
Pregnancy was not interfered with, and her attending 
physician had told him that she had been delivered of a 
living child, weighing 64 pounds, after a labor of only a 
few hours. He had recently himself performed ventral 
fixation on a woman about ten weeks pregnant, because 
of an incarcerated uterus, yet so far pregnancy had gone 
‘on uninterruptedly. Dr. Fry said he thought in consider- 
ing the statistics of ventral fixation, account should be 
taken of the length of time that had elapsed after the 
operation before pregnancy supervened. This factor 
should exert considerable influence, for naturally there 
would be less liability to interference with labor if suffi- 
cient time had passed to allow of the formation of a slen- 
der band of adhesion. 

Dr. NOBLE, in closing the discussion, took exception 
to the statement of Dr. Edebohls, that the lower and the 
firmer the attachment of the uterus in the operation of 
suspensio uteri the better the anatomical and therapeuti- 
cal result. The very fact that the uterus was fixed, made 
its condition abnormal. The term ‘‘suspension”’ better 
described the operation than did ‘‘ fixation.” 

DR. EDWARD P. REYNOLDS of Boston, read a paper 
upon 

SOME ASPECTS OF URETERITIS IN WOMEN. 

After a brief consideration of the etiology of the disease 
in general, the writer states that in his experience the ma- 
jority of cases of ureteritis have been dependent upon an 
altered condition of the urine, associated with renal insuf- 
ficiency, and that this paper is confined to a consideration 
of this class of cases of ureteritis only. The chronic and 
acute stages of the disease, although essentially the same 
affection, are treated in separate sections of the paper on 
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account of the marked difference in the clinical pictures 
which they present. 

Chronic Uretertt’s.—The characteristic symptomatol- 
ogy of this affection consists in an increased frequency of 
urination which is increased by the erect posture, but not 
wholly relieved by recumbency, the necessity of rising dur- 
ing the night for the purpose of micturition being always 
present in the writer’s experience. With this frequency of 
mictruition is associated a bearing-down pain which is 
especially aggravated by standing, and relieved by rest in 
bed. These two symptoms may be due to other pelvic 
lesions, but should always excite a suspicion of ureteritis, 
The physical signs of the disease are limited to a com- 
plaint of tenderness and usually of a desire to urinate, on 
compression over the affected end of the ureter or ureters, 
In addition to this, examination of the bladder usually 
shows alteration in the appearance of the ureteral orifice, 
and often in the neighboring mucous membrane of the 
bladder. In eight consecutive cases of unilateral ureter- 
itis, catheterization of the ureters has shown a decrease of 
urea from the affected side. The writer thinks it probable 
that the urine in renal insufficiency may contain irritant 
substances which are the result of imperfect metabolism 
and that in unilateral cases, the one-sided ureteritis not 
improbably bears a resultant relation to the relatively 
increased renal insufficiency upon that side. 

Treatment is divided into palliative and curative meth- 
ods. The palliative methods are applicable only to cases. 
in which painful micturition is dependent upon ulcerations 
or !ocalized inflammations of the vesical mucous membrane 


in the neighborhood of the ureteral orifice. The writer 
recommends a carefully localized application of the solid 
nitrate of silver to such inflammatory surfaces. The cura- 


tive treatment is hygienic and medicinal. It consists of 
the ingestion of a large amount of water, accompanied by 
an alkaline diuretic, a bland, nutritious, and largely albu- 
minous diet, restricting the use of most of the more highly 
flavored vegetables, and absolutely interdicting all straw- 
berries and asparagus. To these measures should be 
added massage, or light, gentle exercise. The only drugs. 
which the writer has found of value are the so-called alter- 
atives, preferably small doses of mercury, potassium 
iodid, or mercury and iodid mixed, which act upon the 
ureteritis, presumably by improving the general metabolism 
of the body. 

Acute Ureteritis.—This is a frequent, though not dan- 
gerous affection, which is probably often mistaken for 
severe intestinal colic, for renal stone, catarrhal appendi- 
citis, or catarrhal salpingitis. It appears as a sudden 
attack of abdominal pain, which is usually marked upon 
one side and slight upon the other. It is distinguished 
from the other affections mentioned by the fact that its. 
tenderness moves steadily downward through the attack, 
beginning at the pelvis of the kidney and ending in the 
vesical portion of the ureter. The abdominal tenderness 
is often easily overlooked on account of its close localiza- 
tion to what the writer calls the three cardinal points in 
acute ureteritis; the first of which, characteristic of the 
beginning of the attack, is situated over the kidney and its 
pelvis; the second, characteristic of the middle portion of 
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the attack, is identical with McBurney’s point, or its fellow 
upon the other side, z.¢., situated half-way between the 
umbilicus and the anterior superior spine of the ilium; the 
third is situated about an inch above the middle of Pou- 
part’s ligament. Until the time when this last-mentioned 
tenderness appears, vaginal examination is negative, but 
at this time, tenderness, and usually swelling of the vesi- 
cal end of the ureter, can be detected by the finger. The 
urine is not always characteristic; but occasionally shows 
crystals of uric acid and calcic oxalate in an otherwise 
limpid urine. 

The affection tends to a recovery; without treatment, it 
probably ends in the chronic form of the disease, but with 
treatment similar to that of the chronic affection, is usually 
completely thrown off. 

The paper closes witha report of two typical cases, one 
of chronic, the other of acute ureteritis, which are quoted 
as illustrations of the ease with which mistakes in diagno- 
sis can be made. 


Dr. HERMAN J. BOLDT of New York presented a 
paper upon 


IMPLANTATION OF THE URETER IN THE BLADDER. 


He said that among the causes leading to the produc- 
tion of uretero-vaginal fistula, the most frequent at the 
present time is probably vaginal extirpation of the uterus. 
Formerly difficult parturition was the most prolific source 
of this malady. It is liable to occur relatively oftener in 
the hands of experienced operators than in those of less 
experience, because the former are apt to undertake more 
difficult cases, especially when operating for cancer. A 


case of fistula was reported in which he adopted uretero- 
cystotomy. The abdomen was opened and by the guidance 
of a ureteral catheter the lower segment was safely dissected 


out of its adhesions. The bladder was now filled about 
two-thirds full of sterile water to assist in selecting a site 
for implantation. The bladder was then evacuated, an 
opening made in the bladder and the ureter drawn through 
by means of forceps inserted through the urethra. Three 
fine silk sutures were passed toretain the ureter in place. 
Recovery was uneventful and the operation a success. 
The sacrifice of a kidney for the abolishment of a fistula 
should be a last resort. 

Dr. MANN thought that the curious difference in the 
quantity of urea excreted by the two kidneys in cases of 
ureteritis might be explained by reflex action. It was im- 
portant to note that the symptoms of ureteritis were due 
to the irritation of the mucous membrane of the bladder 
adjacent to the orifice of the inflamed ureter. He had 
learned from experience that treatment of this vesical 
mucous membrane by applications of nitrate of silver 
would relieve the symptoms of ureteritis. Personally, he 
would hesitate to resort to treatment of the ureter by the 
use of bougies or irrigations, owing to the great danger of 
producing traumatism and of causing infection. The 
majority of cases of ureteritis were certainly chronic, but, 
as had been stated in the paper, acute cases were some- 
times encountered. When these latter were due to 
lithemia, the true condition was often overlooked, and the 
pelvic pain attributed to other causes than the true one— 





the passage of irritating urine through the ureters. He 
had not had his attention directed before this to the 
special points of tenderness. Without the employment 
of measures for improving the general health, ¢.g., plenty 
of exercise, and the free use of water internally, it would 
be difficult, if not impossible, to effect a cure. 

Dr. E. P. DAvis said that he had met with certain ab- 
normal conditions of the urine which had proved most 
obstinate to treatment until he had discovered that they 
were produced, or kept up by chewing tea-leaves. 

Dr. A. LAPTHORN SMITH said that ureteritis was a 
common affection among women, and in his opinion, was 
a local disease due to an abnormal condition of the urine. 
Deficient oxygenation would cause the formation of irrita- 
ting by-products, such as uric acid and oxalic acid. The 
patient shouid be made to take sufficient exercise, avoid 
excessive eating, and drink at least two quarts of water 
daily. 

Dr. REYNOLDS, in closing, said that there was a great 
danger of making false passages by attempts at exploring 
the ureters by means of rigid instruments. 

Dr. EDWARD P. Davis of Philadelphia read a paper 
entitled 
INTESTINAL BACTERIA AS A SOURCE OF INFECTION 

COMPLICATING OBSTETRIC OPERATIONS, WITH RE- 

PORT OF CASES. 

The first case described was that of a young colored 
girl who had a contracted pelvis, and who was admitted to 
the Jefferson Maternity so late in pregnancy that the in- 
duction of ‘labor was not admissable. ‘The patient's gen- 
eral condition was good, with the exception of obstinate 
tympany and distention of the upper portion of the abdo- 
men. She came into spontaneous labor after her bowels 
had been repeatedly moved by laxatives. As the fetus 
failed to engage in the pelvis, and as the vagina and vulva 
were small and ill-developed, the patient was delivered by 
celio-hysterectomy, a living child being born without dif- 
ficulty. The stump was treated by the intrapelvic method. 
There was no hemorrhage nor shock. The patient devel- 
oped, within forty-eight hours, excessive distention of the 
small intestine, and vomiting. The bowels moved, and 
the stomach was washed out with but temporary relief. 
A clinical diagnosis was made of infection by the bacillus 
coli communis. Efforts to remove the obstruction to the 
bowel failed, and the patient died. Autopsy showed 
multiple ulcers of the small intestine, with lymphangitis 
of the peritoneum and exudate compressing the bowel. 
Bacteriological examination showed pure growth of the 
baciilus coli communis, with micrococcus pyogenes albus. 
Intestinal ulcers were demonstrated by culture examina- 
tion to have been the point of infection. The incision had 
healed by first intention, and the stump was healing. 

CASE II was that of a Polish woman whose pregnancy 
was remarkable for profound melancholia and sleepless- 
ness. She had a normal pelvis, and her labor, although 
tedious and difficult, was successfully terminated by for- 
ceps. She bore a large, living child which survives. She 
had been unusually excitable before labor, and at the 
time of delivery her temperature was 101, her pulse 120. 
She sveedilv developed a high temperature and rapid 
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pulse, with acute mania. The uterus and genital tract 
were thoroughly antisepticized without result, Symptoms 
of puerperal septic infection were absent. The patient 
endeavored to leap from the window of her room, and 
attacked one of her nurses. She refused food, and was 
fed by a stomach tube. Prolonged sponging, bathing, 
and packing, the use of sedatives, forced feeding and 
stimulants, had little effect upon her case. She died 
comatose eleven days after delivery. On Aost-mortem 
examination, a congenital abnormality of a loop of large 
intestine in the center of the abdomen was found. This 
contained masses of partially dissolved feces. The geni- 
tal tract showed no evidences of infection. These autop- 
sies were made by Dr. Bevan, of the Jefferson Hospital, 
who has observed in three hundred autopsies at the 
Philadelphia Hospital eighteen cases of this anomalous 
loop in the intestine. Fourteen of these patients were 
insane, or had been at some previous time. Two com- 
mitted suicide ; two were brought into the hospital uncon- 
scious, dying of toxemia. In the case reported, the 
bowels had been thoroughly moved by mercurials and 
salines. Examination of the blood showed no septic 
bacteria, but molecular disintegration of corpuscles. A 
clinical diagnosis of acute puerperal mania was made, 
while autopsy gave as a cause of the mania chronic tox- 
emia from absorption of bacteria and ptomaines from an 
abnormal loop of the large intestine. 

A colored illustration of the intestinal ulcers in CASE I 
was exhibited. 

Dr. R. A. MURRAY recalled two or three cases in which 
he believed the symptoms of toxemia that were present 
had been dependent on such an intestinal infection. Such 
experience emphasized the importance of keeping our pa- 
tients under observation during pregnancy. In these 
cases the action of the saline purgatives should be aided by 
the administration of some ‘‘ antiseptic cathartic,’’ such as 
calomel. 

Dr. GRANDIN said that while he felt sure that he could 
recall some cases in which, had there been an autopsy held, 
the same conditions described in the paper would have 
been found, he felt that a certain danger lurked in this pa- 
per, z.e., the danger that many physicians would be con- 
tent with the diagnosis of intestinal infection when the real 
condition was puerperal septicemia. The latter diagnosis 
was disquieting, in that it pointed to his own negligence, 
or that of some of the other attendants, as the cause. This 
criticism, of course, did not apply to the cases reported in 
the paper, for the autopsy was a sufficient confirmation of 
the correctness of the diagnosis in those particular instan- 
ces. The lesson to be learned from this very interesting 
paper was, that the gravid woman should be watched by 
the physician from the inception of pregnancy to the time 
of labor. 

DR. PHILANDER A. HARRIS of Paterson, N.J., said that 
he desired to emphasize the fact that modern obstetric 
teaching had pointed out that very few cases could be ac- 
counted for in the way described in the paper. 

Dr. CUSHING said that the symptoms in the reported 
cases were such as laparotomists had long recognized as 
indicative of intestinal infection. 
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Dr. DAVIs in closing the discussion, said that he had 
presented the paper purely as a clinical study for the 
thoughtful consideration of expert obstetricians. The 
clinical picture presented in his cases certainly was not 
that of ordinary puerperal sepsis. For efficiently cleans- 
ing the bowel, it had been recommended to use ahoth to 
zoath of a grain of the bichlorid of mercury internally, 
several times a day for several days, together with salines, 
Dr. WILLIAM H. WATHEN of Louisville read a paper 
upon 
TREATMENT OF INTRA-LIGAMENTOUS AND RETRO- 
PERITONEAL UTERINE FIBRO-MYOMATA, 


He said that where the fibroid tumors could be enu- 
cleated without excessive hemorrhage, the uterine and 
ovarian arteries need not be interfered with, but in many 
cases it was imperative that the uterine arteries should be 
secured by ligature or clamp before attempting the re- 
moval of the tumor or the uterus. He said that in the 
class of cases specially considered in his paper it would 
require little more time after the usual preliminary cleans- 
ing of the vagina and uterus had been accomplished, to 
separate the vagina from the cervix, and control the 
uterine arteries, if possible in continuity near the pelvic 
wall. The tumor should then be enucleated, and the 
lower part of the uterus separated from its attachments, 
after which the abdomen should be opened, and the 
operation completed from above. Having separated the 
adhesions, the ovarian arteries are to be ligated close to 
the pelvic wall, thus cutting off the blood supply to the 
uterus or tumors. Having next completed the enuclea- 
tion, the capsule should be sutured in the lower part of 
he abdominal wound, and the incision closed above. 

DR. CUSHING said, that these retroperitoneal tumors 
usually originated in the cervix, and hence might be below 
the uterine arteries. He could not see the necessity or 
desirability of suturing the sac to the abdominal wall. 

Dr. P. A. HARRIS wished he had known of this 
method before doing a certain difficult operation a year 
ago, for he was positive that he could have accomplished 
it in much less time. 

Dr. GORDON thought the vagino-abdominal operation 
often very much easier. 

Dr. J. TABOR JOHNSON suggested that by continuing 
the anterior and posterior flaps and making a lateral flap, 
the dangerous vascular adhesions would be permitted to 
slip out of the way. The wound could then be closed by 
a continuous suture. The operation should be suited to 
the particular kind of tumor. 

THE PRESIDENT said that by securing the anterior 
trunk of the internal iliac, according to the technic of 
the old operation for aneurism of the internal iliac, one 
could easily control the blood supply to the field of oper- 
ation. Experience had shown that there would be an 
abundant blood supply to the tissues by collateral circula- 
tion, notably through the middle hemorrhoidal artery. 

Dr. HENRY C. COE of New York, presented a paper 
upon 
SUTURE OF THE UTERUS VER- 
(SEE PAGE 601.) 


CASAREAN SECTION; 
SUS TOTAL EXTIRPATION. 
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an infected uterus, or one containing fibroids, we were 
perfectly justified in performing total hysterectomy, but 
beyond this he could not go. It was not our business to 
look into the future and ligate the tubes, or take out the 
uterus because at some future time the woman might be- 
come pregnant. Statistics showed that the second Czes- 
arean section was safer than the first. 

Dr. GEORGE T. HARRISON of New York, said that it 
did not seem to him that it was right to remove healthy 
tubes and ovaries because of possible future complica- 
tions, but where there was a fair probability that the 
uterus was infected, it should be removed. 

Dr. CHARLES P. NOBLE took the same ground as the 
preceding speakers regarding the ethical question raised, 
although he would favor extirpation of the uterus if this 
organ were infected, or if there were so many fibroids 
present that it didnot seem probable that a myomectomy 
could be performed at some future time. 

Dr. R. A. MURRAY also took the same ground. We 
should not, he said, do several operations at once, simply 
because the abdomen was open. 

Dr. P. A. HARRIS thought that to remove the uterus 
simply on the assumption that it had been badly handled 
before the case came, under one’s care, was rather too 
radical, 

Dr. E, P. DAVIS said that he held it to be the right of 
a woman who is in a condition where natural delivery is 
impossible, to demand that further procreation be stopped 
if this could be done without additional risk. Hysterec- 
tomy for this purpose, was a safe operation, and did not 
interfere with lactation. 

Dr. H. J. BOLDT said that the last speaker had voiced 
his own sentiments. 

Dr. H. J. GARRIGUES of New York denied that a 
woman had the right to be madesterile, or that the physi- 
cian’s duty was to accede to such a request. He thought 
that the children had some rights, and that, where a 
mother was in an advanced stage of tuberculosis for ex- 
ample, the child could be saved from such a maternity. 

Dr. COE, in closing, said that he had not intended to 
convey the impression that without the patient’s consent 
he would remove the uterus, just as some years ago many 
of us had removed ovaries. He did think, however, that 
in these operations we should look into the future, par- 
ticularly where the mothers were sickly, and the chances 
for the children were very poor. 

Dr. HENRY T. BYFORD of Chicago, read a paper 
upon 

DRAINAGE OF THE STUMP IN ABDOMINAL 
HYSTERECTOMY. 

He described the various methods of drainage that he had 
adopted in sixty-eight cases. His present method was to 
sew up the stump with catgut, and drain through an 
opening in the anterior vaginal wall, just in front of the 
cervix. Three of his cases had died, and he was con- 
vinced that there would have been at least twice as many 
had drainage been omitted. 

Dr. G. T. HARRISON remarked that the first person 
in this country to treat the stump by closing the peri- 





toneum, after a supravaginal myomectomy, was Dr. 
T. A. Emmet, in 1878. The defect in his technic was 
the absence of proper drainage. 

Dr. NOBLE said that after trying various methods, he 
had come to the conclusion that the careful drainage 
which Dr. Byford had carefully provided, was unnecessary. 

Dr. HENRY D. Fry of Washington, D. C., read a 
paper upon 
MYOMECTOMY; FATAL SECONDARY HEMORRHAGE, 

WITH RISING TEMPERATURE. 

He reported a case of myomectomy for fibroids, in which 
there had been fatal secondary hemorrhage, and the cor- 
rect diagnosis had not been made because of the steadily 
rising temperature. The morning after operation the 
patient’s pulse was 76 and her temperature 99°F. The 
heart action then became rapid and feeble, 140 or 150, 
and the temperature varied between 100 and 102 or 103°. 
The symptoms lasted twenty hours, and after death the 
peritoneal cavity was found to be filled with blood. There 
was no evidence of infection, and the autopsy showed 
nothing else to explain the fever. 

DR. GRANDIN took the ground that the pulse was a 
better guide than the temperature, both as to the exist- 
ence of hemorrhage and sepsis. 

Dr. J. M. BALDY said that when the temperature be- 
came subnormal in these cases of hemorrhage, it was 
usually too late to help the patient. The pulse was not 
always a reliable guide, but it was the best we had. 

DR. COE also thought the pulse was a fairly good 
guide to the existence of internal hemorrhage. 

Dr. A. LAPTHORN SMITH said that a sudden in- 
crease in the pulse-rate was particularly significant. 

Dr. BOISE of Grand Rapids said that if after com- 
plete recovery from the operation and the anesthetic, the 
pulse was good, shock could be excluded. If the pulse 
became more rapid, we must differentiate between sepsis 
and hemorrhage. In cases of gradual hemorrhage into 
the peritoneal cavity, the rise of temperature was sup- 
posed to be due to the effort of the peritoneum to absorb 
the blood. 

Dr. E. P. Davis said that the rise of temperature 
might be explained in this way, or by the occurrence of a 
slight adhesive peritonitis. 


AN ELECTRODE FOR BURNING OFF LIGATURES. 


DR. CLEMENT CLEVELAND of New York exhibited 
an electrode with a platinum loop, which he tied in with 
his ligature during a vaginal hysterectomy. When it is 
desired to remove the ligature, the current from a three- 
cell battery is passed through the electrode, and the liga- 
ture liberated. The electrodes being small, light, and 
flexible, do not interfere with the operation. 

Dr. J. MONTGOMERY BLADY of Philadelphia read a 
paper upon 

SURGICAL INJURIES OF THE URETER. 

He said that uretero-ureteral anastomosis was only ap- 
plicable to a small proportion of cases, while uretero- 
cystostomy is usually feasible. The danger of immediate 
obstruction seems to be very great, and secondary ob- 
struction, though possible, had not yet been reported. He 
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had repeatedly examined two cases with cystoscope since 
the operation, but had been unable to detect any stenosis 
of the ureter. Should stenosis follow, it could be more 
easily detected and treated after uretero-cystostomy. The 
position of the new opening, high up on the fundus of 
the bladder, was also a decided advantage, as it pro- 
tected against infection. If there was a choice between 
the two operations, the evidence seemed to be in favor of 
uretero-cystostomy. 

Dr. BACHE EMMET said that infection of the kid- 
ney was liable to occur if cystitis were present, and after 
either operation he would be afraid of backward pressure 
and consequent hydronephrosis. It was certainly.im- 
portant to make the anastomosis in a slanting direction. 

Dr. BYFORD thought that from the description of the 
technic of Kelly’s lateral anastomosis, this operation 
should prove to be the best yet devised. 

On motion of Dr. Grandin a vote of thanks was ex- 
tended to Dr. Henry C. Coe for the efficient services which 
he has rendered the Society during the six years he has 
acted as secretary. 

The following officers were elected for the ensuing year: 
President, Dr. Chadwick of Boston; F7rst Vice-president, 
Dr. Sutton of Pittsburg; Second Vice-president, Dr. 
Garrigues of New York; Secretary, Dr. Goffe of New 
York; Treasurer, Dr. Baldy of Philadelphia. 

The Society then adjourned, to meet in Washington, 
D. C., the last Tuesday in May, 1897. 


CONSUMPTION: ITS NATURE, CAUSE, AND PREVEN- 
TION, WITH AN OUTLINE OF THE PRINCIPLES OF 
TREATMENT. By EDWARD PLAYTER, M.D. Tor- 
onto: William Briggs. 1895. 


APART from the views which are entertained by the 
author in favor of the contagion theory of pulmonary con- 
sumption, this book is a creditable production. The dis- 
covery of the tubercle bacillus led to the almost universal 
conviction that the etiology of this disease had been forever 
settled and that its prevention and cure would from this 
logically and certainly follow. Notwithstanding the fact 
that there are still many in the profession who, like the 
author, adhere to this view, numerous events have trans- 
pired since then which unmistakably show the fallacy of 
this position, and in consequence there is growing evidence 

‘that professional opinion is rebounding from the extreme 
ground which it at first assumed. Among the most en- 
couraging signs of this reaction is the fact that there is 
neither in England nor in Germany an author of any great 
note or reputation, who has written a special work on pul- 
monary consumption during the last decade, who fully 
indorses the contagion theory of the origin of pulmonary 
consumption. A list of these authors includes the names 
of Theodore Williams, Douglas Powell, and Wilson Fox, 
of England; Alexander James, of Scotland, and Brehmer, 
Dettweiler, and Aufrecht, of Germany. Recent informa- 
tion also indicates that Jaccoud, the eminent French writer 





on this subject, has revised his earlier views on this sub- 
ject in the same direction. 

The other causes and concomitant conditions of pul- 
monary consumption which are treated of here are, the 
lowering of the general health, want of apex expansion, 
diminished chest capacity (so beautifully brought out by 
the author’s own collective investigation), defective pul- 
monary innervation, overheated air, heredity, want of 
sunlight, neglected ‘‘cold,” dampness, imperfect food 
supply, and injurious occupations. 

‘As measures of prevention, the author discusses in a 
very instructive and interesting manner the importance of 
promoting general health and vigor, of pure air and sun- 
light, nourishing food, general bathing, comfortable cloth- 
ing, requisite amount of exercise, avoidance of overwork 
and excesses of all kinds, sound sleep, general and pul- 
monary gymnastics, use of cold baths, watchfulness of 
children who are predisposed to the disease, prevention 
of infection, and climatic changes. This is by far the 
most valuable part of this work and its teachings cannot 
be taken to heart too seriously. 


AN AMERICAN TEXT-BOOK OF OBSTETRICS FOR PRAC- 
TITIONERS AND STUDENTS. By JAMES C. Cam- 
ERON, M.D., EDWARD P. Davis, M.D., ROBERT 
L. DICKINSON, M.D., CHARLES W. EARLE, M.D., 
JAMES H. ETHERIDGE, M.D., HENRY J. GARRIGUES, 
M.D., BARTON COOKE HIRST, M.D., CHARLES 
JEWETT, M.D., HOWARD A. KELLY, M.D., RICHARD 
C. Norris, M.D., CHAUNCEY D. PALMER, M.D., 
THEOPHILUS PARVIN, M.D., GEORGE A, PIERSOL, 
M.D., EDWARD REYNOLDS, M.D., HENRY SCHWARZ, 
M.D. Richard C. Norris, M.D., Editor; Robert L. 
Dickinson, M.D., Art Editor. With nearly 900 colored 
and half-tone illustrations. Philadelphia, 1895: W. B. 
Saunders. 


A GLANCE at the galaxy of prominent authors, who have 
contributed to this work, naturally leads one to expect a 
valuable literary achievement; but no matter how criti- 
cally a judge reviews this book, we doubt not that his ex- 
pectation will be more than realized. 

We have rarely seen a book representing the efforts of 
several writers having a more homogenous character, and 
after a most critical review, we are forced to the conclu- 
sion that this book equals, if not surpasses, any work of a 
similar character published in this country or in Europe. 

As space forbids a detailed review, we desire, before 
discussing the literary part, to compliment the editor and 
his able associate, Dr. Dickinson, on the high artistic 
merit of the work. The book contains about nine hundred 
artistic illustrations, many of which are original. For the 
first time, we believe, the successful attempt has been 
made to carry out systematically the principle to draw all 
figures to a uniform scale, usually one-third to one-sixth 
life size. 

Parts I. and II. contain the anatomy of the pelvis, the 
anatomy and physiology of the female generative organs, 
and the development and physiology of the fetus, all by 
Piersol. We know that this most important subject is 
usually passed by the average student as tiresome and 
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difficult. We are pleased, therefore, to note that he has 
succeeded in presenting this part in an interesting and, at 
the same time, thoroughly scientific manner. 

The diagnosis, hygiene, and the management of preg- 
nancy are jointly by Palmer and Piersol, while Davis, 
Etheridge, and Kelly are the contributors to the chapter 
on the pathology of pregnancy. We wish not to detract 
from the merit of the other writers if we emphasize the 
excellence of the chapter on extrauterine pregnancy by 
Howard Kelly. 

The chapter on the physiology of labor, by Dickinson, is 
well written and beautifully illustrated, while the descrip- 
tion of the management of labor, by Jewett, has rarely 
been equaled, and never excelled. Jewett is the first 
American author who has given to abdominal palpation 
the important position which this subject deserves. The 
mechanism of labor is exhaustively treated by Reynolds, 
and while not agreeing with him in all points, we do not 
hesitate to approve of its general excellence. We regret 
that space forbids more than a passing note to the mag- 
nificent contribution of Hirst on the subject of dystocia 
due to anomalies in the forces of labor. The chapter by 
Parvin and Schwartz ‘on dystocia, due to accidents and 
diseases, contains the latest views, and is thoroughly up- 
to-date. The same can be said of Jewett’s contribution 
to the physiology, diagnosis, and management of the 
puerperium. 

The pathology of the puerperium is by Schwarz, Norris, 
and Garrigues. In this chapter we wish to mention the 
magnificent illustrations depicting lacerations of, and the 
methods for repair of, the perineum, Garrigues has 
handled the subject of puerperal fever or infection in a 
masterly way, yet we regret that we find statements in 
this chapter which are not harmonious with our present 
knowledge of puerperal fever. We cannot agree with the 
statements of Garriguez that puerperal fever is communi- 
cated by the air, or that a dead rat in the cellar can be 
the source of infection. If this were true, what would 
become of the women confined in tenement-houses, which 
houses are notorious for their bad plumbing, and where 
occlusive vaginal dressings are rarely obtainable? Yet 
reports from trustworthy sources prove that women can 
be delivered in these houses with nearly the same safety 
as in well-kept maternity hospitals. No, puerperal fever 
is not communicated through the air, nor does the woman 
generate the poison in her body; dirty hands and instru- 
ments are the sole sources of infection. The prophylaxis, 
therefore, is clear and simple. 

The description of the physiology and pathology of the 
newborn infant, by Etheridge and Earle, is brief, but 
lucid. Cameron and Dickinson are the authors of the 
part on operative surgery, except the chapter on symphy- 
seotomy, which is by Jewett. We have only praise for 
this part of the book. 

The work ends with a chapter by Hirst on celiotomy 
for puerperal sepsis. This subject is yet in the stage of 
development, but we doubt if the operation will ever 
become popular. 

' In conclusion, we again wish to compliment the editor, 
his collaborators, and also the publisher, on the excel- 





lence of their work, Americans may feel justly proud to 
call such a text-book of obstetrics their own. 


A TEXT-BOOK OF PRACTICAL MEDICINE. By ALFRED 
L. Loomis, M.D., LL.D., Professor of Pathology and 
Practical Medicine in the Medical Department of the 
University of the City of New York; Visiting Physician 
to Bellevue Hospital, etc. Revised and enlarged, with 
two hundred and seven illustrations and one chromo- 
lithographic plate. Eleventh edition; 1134 pages. 
THE present edition of Dr. Alfred L. Loomis’ Text- 

book was partially revised at the time his fatal illness 

overtook him. Dr. Loomis’ reputation as a teacher of 
medicine and the place won by his work, which has passed 
through ten previous editions, make extended comment 
unnecessary. The Text-book has always been a brilliant 
exposition of the practice of medicine, particularly from 
the standpoint of American observation, and this last 
edition has been revised satisfactorily. The departments 
of Rhinology and Laryngology and Neurology were 
revised at Dr. Loomis’s request by Drs. Coakley and 

Fisher. Criticism might be offered to some parts of the 

work and it might be questioned whether positions taken 

by the author have not been disapproved; but on the 
whole Dr. Loomis’s book still remains standard. 


ANNOUNCEMENT. 


THE SECOND PAN-AMERICAN MEDICAL 
CONGRESS, 


The Congress will meet in the City of Mexico on the 
16th, 17th, 18th, and 19th of November, 1896. 


ENROLLMENT. 


ARTICLE 1. In order to be properly enrolled, each 
member of the Congress will pay to the Treasurer 
thereof in the City of Mexico, the sum of five dollars 
gold. 

GENERAL SESSIONS. 

ART. 2. There will be one opening session, one clos- 
ing, and one intermediate session of a purely scientific 
character. 

ART. 3. The opening session, which will be of a sol- 
emn character and presided over by the Supreme author- 
ity of the Nation, besides being attended by the mem- 
bers of the Congress, will also be attended by the mem- 
bers of scientific societies, and other distinguished per- 
sons who may be invited. The session will be opened 
with the report of the General Secretary. 

This will be followed by a speech of welcome, pro- 
nounced by the President of the Congress. 

Two members will then speak on scientific subjects, 
and they will be followed by a speech from the President 
of the Republic. It is strongly recommended that the 
scientific speeches should be of short duration. 

The intervals between the speeches will be filled up 
with musical performances. 

ArT. 4. At the closing session the General Secretary 
will notify the place designated by the Congress for hold- 
ing the third meeting. 





684 


CHANGES IN U. S. 


[MEpIcaL News 








ArT. 5. The Treasurer will present his accounts to 
the Congress, showing the disbursements made of the 
funds entrusted to his care. 

ART. 6. A scientific speech will be delivered and a 
short speech by one Representative of each one of the 
nations attending the Congress. 

ART. 7. In the intermediate session four speeches will 
be delivered on general matters by persons who are 
highly distinguished in medical science, and who, having 
been in due time invited to do so, have accepted the com- 
mission; one of these speeches being pronounced by a 
Mexican physician who shall be invited to do so by the 
Committee of Management. 

ArT. 8. No discussion will be held in the General 
Sessions. 

SESSIONS OF THE SECTIONS. 

ART. 9. These sessions will be held from 9 to 12 A.M. 
and from 3 to 5 P.M. in the places that may be desig- 
nated by the Organizing Committee. They shall be pre- 
sided over by the President of each section, alternating 
with the Vice-Presidents of each one of the nations that 
are represented in the respective sections. 

ART. 10. The person who may be appointed by the 
Committee of Organization will be the ex-officio Secre- 
tary of each section, and he will fill his post alternately 
with the Secretaries of the nations who may be repre- 
sented in the sections; but should the latter not be 
present their places will be supplied by the President in 
office. 

ART. 11. The President will direct the discussion in 
accordance with the order of the day and will decide all 
questions that may arise and that may not be provided 
for in these regulations. : 

ART. 12. The ex-officio Secretary will make out the 
minutes, and for that purpose, besides his own notes, 
will collect those of the Secretaries who may have acted 
in the section. He will also collect from the persons who 
may have spoken the written extracts referred to in Article 
19. 

ART. 13. All questions relating to the debates which 
are not provided for in these Regulations will be decided 
in accordance with general parliamentary practice. 

ART. 14. The voting will be by name or by putting 
the question. ; 

PAPERS, EXTRACTS THEREOF .AND DISCUSSIONS IN 
THE SESSIONS OF THE SECTIONS. 

ART. 15. All papers will be presented in writing. 

ArT. 16. Each author will forward to the Secretary 
of the Organizing Committee in the City of Mexico and 
before the first day of August of the present year an 
extract not exceeding three hundred words of the paper 
to be presented by him. These extracts will be printed 
in English, French, and Spanish and will be distributed 
to the members of the Congress before the session in 
which they are to be read. 

ArT. 17. No paper will be announced which is not 
accompanied by this extract; but the authors who com- 
ply with these conditions will have a right to have their 
work published intact in the Transactions of the Con- 


gress. 





ART. 18. The reading of the papers in the sessions 
must not last more than twenty minutes; when the 
papers are so long that they cannot be read within that 
time the authors will give extracts from them, either in 
writing or by speech; but they will be published intact in 
the Transactions of the Congress and in the language in 
which they have been written. 

ART. 19. The extracts referred to in the preceding 
article will be delivered at the same time as the papers to 
the Secretary of the Section to which they pertain. 

ART. 20. The members of the Congress who may 
take part-in the discussion in any section will present 
their speeches in writing at the termination of the ses- 
sions to the respective Secretaries of such sections, and 
they will also be published in the Transactions. 

ART. 21. The papers which have been announced for 
reading in the order of the day in each section will serve 
as subjects for discussion. In such discussions no 
speaker will be allowed to speak more than once and for 
five minutes; but the author of the paper under discus- 
sions will be allowed a reply which will not exceed ten 
minutes. 


AUXILIARY COMMITTEES IN THE MEXICAN 
REPUBLIC. 


ART. 22. These committees will be appointed by the 
Committee of Organization and will be composed of one 
member for each Local Medical Society, or in their 
absence, of one physician for every center of population. 
They will cooperate with the Committee of Organization 
in promoting the success of the Congress. Said Com- 
mittees will be appointed during the first months of the 


present year. 
EXECUTIVE COMMITTEE. 


ART. 23. In order to form this Committee the Organ- 
izing Committee will appoint seven members, including 
the President, Secretary, Treasurer, and the Mexican 
representative in the International Executive Committee, 
and such members will attend to everything relating to 
the business of the Congress in accordance with the 
regulations that they may adopt for that purpose. 

Dr. MANUEL CARMONA Y VALLE, 
Dr. RAFAEL LAVISTA, 
Dr. EDUARDO LICEAGA. 

Mexico, January, 1896. 


CHANGES IN THE MEDICAL CORPS OF THE U. S. 
NAVY FOR THE WEEK ENDING MAY 16, 1896. 


May 14th.—Medical Inspector R. A. MARMION ordered as mem- 
ber of the Board of Inspection and Survey, June 3d, and member 
of Medical Board, Navy Yard, Washington, D. C. 

Medical Director W. K. VAN REYPEN, granted three months’ 
leave of absence from June 3d, with permission to leave the 
United States. 


FOR THE WEEK ENDING MAY 23, 1896. 


Assistant Surgeon H. D. WILSON ordered to examination pre- 
liminary to promotion. 

Assistant Surgeon C. M. DE VALIN detached from the Phila- 
delphia Hospital and ordered to Hospital Chelsea. 

Assistant Surgeon E. M. Supp detached from the U. S. R. Ss. 
“Vermont” to the U. S. S. ‘‘ Monongahela.” 





